ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6942. 
CERTIFICATE OF DEATH Reg. Dist. No.3 ES. 


eeecaeees eres 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ee Sree MARYLAND deen Poot’. county Katte 


Ps 2 Gm a ene soepar gee iets Terie ey BET omea a CITY (It outside corporate limits, write RURAL and give nearest town) 
§ TORN Wardle’ |28 yr TOWN ; 
8 SOR On STREET Ut rural, give location) 
TUTION 
4 STREET ADDRESS a Bese ad ADDRESS 
o 
@ = 3. NAME OF (First) (Middle) (Last) 4, DATE (Day) (Year) 
DECEASED: . . : | OF 
(Type or Print) With LAM vy et = DEATH: 1A 23 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast IF UNDER 1 YEAR | IF UNDER 24 His. 


RACE: WIDOWED, DIVORCED, 


_»fSpecify): + 


Months | Days 


ein 


in > 


a spe: -7 g ; 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most, of working life, ANDUSTRY: — . 2 
even if retired) : gp Dat Tents Fo. a 


13. FATHER'S NAME! 4. 'S MAIDEN NAME: 


OTHER": 
15. Was Deceasep Liven IN U.S. ARMED dates of 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS 


Yes, no, or unk,)) (If Yes, give war or dates o! ia 
ae eee | ZB Monit, Vite Wricber Rts. ly ted, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ghana Dest 
FAR. 
Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


OSA. 


Antecedent cause(s) 
Diseases or conditions, If any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
(ec) 
If. OTIiER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the dizease or condition causing death. 


| 
19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every item of informati 
ant. Physicians: please write the causes of death clearly and legibly. 


if 19a, DATE OF OPERATION: 
4 wy Yes[] No 
N 2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 1 
HOMICIDE | INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iy While at Not while 
INJURY M. | work() at work 


bas 197 Pera iss cae 1959..<4, that I last saw the deceased 


ip .m., from the causes and on the date stated above. 
DDRESS——_- DAT 5 ED 
va" Med ie aA 
ATIO: (State 


, 
THEREOF | NAME OF CEMETERY O CREMATORY LOC. IN (City, town, or county) Oita 
< 
Davee Z A. 
RAR'S SI TURE 24. ,s NERAL ae ADDRESS 


BURIAL, CREMATION 
REMOWAL , (Specify) : 


S$ °A Nvaund 


6f g Wi 


Dao 


me 


(#) 
e Correct 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,, 18, 06913 


PEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


©) 


/ 


age is especially important. Physicians: 


1 


Pa x ; ’ 
i a 4, 
CERTIFICATE OF DEATH Reg. Dist, No. let a 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Marylacecl countyipPerdetced 
GITY (it outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside covporate limits, write RURAL and give nearest town) 
and give nearest town j thi lace) j 
Town Sy de, x mee y ‘S TOWN ‘i 0-1/4 
HOSPITAL OR) 5 STREET (if rural give location) E. 
N ADDRE! 
STREET ADDRESS Sarciegfislol Sale boapidat bo ¥ E Latect Sheed, 
3. NAME OF ~ (Firat) (Middle) Last) |‘ DATE (Month (Day) (Year) 
DECEASED: , OF 
(Type or Print) hhkve 4 FAKE Fr DEATH: ae: 953 
5. SEX: %. SOLOR OR 9. AGE last bifthday :| 1f UNDER I YeAR es UNDER 24 HRS. 
RACE; 
‘ 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 
(Specify) : SG 73 


“Ide. USUAL OCCUPATION. Give kind of 10b. ae Ne BUSINE! OR | Il. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 

even if retired): Me ars Litt 
13. FATHER’S NAME: 14. MOTHER’S/MAIDEN NAME: 
15 Was Decfasep Ever In U.S. ARMED ee 4 16, Soctau Securiry, No.: | 17. INFORMANT & ADDRESS: 


‘ese ee P or unk.)| (If ‘eey’ give war or dates of | h th 
service) Aare - Vtepcvel, Ake tin ay 
18. MEDICAL CERTIFICATION 1c” ee 


1. Bae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


| Days | Hours | Min. 


ji2. CITIZEN _OF WHAT 
COUNTRY? 


ete. 


Immediate cause 


Antecedent causes (s) 


Diseases or conditlons, if any, 


stating the 


260K 


OTHER SIGNIFICANT CONDITIONS ‘ iS ' |PYEAts 
Conditions contributing to the death but not / etipteg Neth Corekatl Qrlicestelentetee eet PY 
related to the disease or condition causing death. y deci lacey 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS’OF OPERATION | 20. AUTOPSY 7 
} | Yes No 
21. ACCIDENT (Specify) RUA) (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofice bide., ‘ete.) | 
HOMICIDE fru 
TIME (Month) (Day) (Year) (Hour) TERY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Wo 2 
22, I hereby certify that I attended the deceased from ne hy 19.57, tofty me # | 19s92,, that I last saw the deceased 
alive on LE, 19.9:3., and that death occurred at . ‘hee is 7 . from the causes and on the date stated above. 
SIGNATUR (Degree or title), ADDRES DATE SIGNED 


Dela scutr DATE Ian ad Lets oie dae Zag a 


Ss 
NAME OF, METERY OR CREMATORY OCATION (City, town, or (ie (State) 


ity) | 2: 2-3-3 Vaseder. ch Pte vrtad Beek be Lesderiihe 


ee REC'D x Ty ISTRAR’S nan i FUNER, 


MN /7s3| £ Aber ter Zlecr) 


ADDRESS 


SA Nvaund 


esol 63 TNT 


Oars 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The @ 


ect 
at 
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a) 


10n care: 
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ae 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


v 


Reg. Dist. No.#. 


.. 


I. PLACE OF DEATH: 


COUNTY anrrott 


MARYLAND 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town), 
TOWN 


in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


fem D7 d. COUNTY PR: 
ise (If optside corporate limitg, write RURAL and give nearest town) 
TOWN inet es x 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS/, | °f/ ; Ee wD. / x 


STREET (if rurai, give location) 
ADDRESS 


5. SEX: 


3. NAME OF (First) (Middle) 


DECEASED: G LARE VCE WV/ 


(Last) 
t 


4. DATE /(Month) (Day) (Year) 


OF o 
DEATH: pe od 


SARWES 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
CE: eID ONE: DIVORCED, 
ipecjfy) ; 


in 


8. DATE OF BIRTH: 


UNDER t YEAR 
abe Days 


9. AGE last birthday: IF UNDER 24 HRS. 


Hours | Min, 


2 f yrs. 


evs 5 =_ 


16a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Bj 
. work ere during most of working life, INDUSTRY: 
ret oa 


INES¥ OR 


/ 
11. BIRTHPLACE (State or et country) : 


“Ind. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME; 


14. MOTHER'S MAIDEN NAME: 


| (Yes, no, or unk.) (If Yes, give war or dates of | 


219-14) 83726 in ollix 


| service) 


a] 


13. Was Deckasep Ever IN U.S. AneD Forces? 16. SoctAL Security No.: | 17. INFORMANP/& ADDRESS: 


NeNmimin GL 1 find. 


18. MEDICAL CERTIFICATION 


I. age seo. DIRECTLY LEADING TO DEATH: 
p : 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
(c), 


iL, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tecra 


Iga, DATE OF OPERATION: 
{ 


19b, MAJOR FINDINGS OF OPERATION: 


YesQ No 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE Or office bldg., etc.) 


(Specify) | 
MOMICIDE INJURY 


| 


| 20. AUTOPSY? 
Ss 


(CITY OR TOWN) (COUNTY) (STATE) 


‘TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED 
OF hileat Not while 
INJURY M. work (1) at work (J 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from; 
, 1923 


Pp 


ts6)Porye, 195.8 


Jy 
., and that death ocewfred ays 5 
(QEGREE OR-TITLE) ADPRESS_— 


i 5 , that I last saw the deceased 
from the causes and on the date stated above. 


AL, eae 


ETERY OR CREMATORY 


7 ATE /SIGNED 
selintey ihe +/SO 
LOCATION (City, town, or county) (State) 
; 


24. ; TOR ; 


. FUNERAL DIMEC’ 


ADDRESS 


lonumt [par 


A AVIENG 


€G6I 9 nr 


U9, 1s 


ee 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND STATE DEPARTMENT-OF ‘HEALTH 


CERTIFICATE OF DEATH 
| FOR MEDICAL ‘EXAMINERS 


2. USUAL RESIVENCE (HOME) OF DECEASED: 
nd 


p6945 
Reg. Dist. Nee 


STATE 


Maryla couNmhe Arundel 


Carroll MARYLAND 
ge (if outside cone vo limits, write RURAL and aed OF au 
ive net 0" s ID, 8 ce) 
townfural ~ Sykesville of’. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis, Maryland a 


/0 
STREET {If rural, give location) 


ADDRESS 135 Main Street v 


Springfield State Hospital 


15. Was Deceaseo Ever In U.S. ARMED Forces? 
(Yee, no, or unknown) {, (If yes, give war or dates of 
‘Ze leervice) oor 3 


I. DISEASES OR CONDITIONS DIRECTLY LEAJHNG TO DEATH 


6, Socrai Security No. 
none 


2 please pa the causes of death clearly and legibly. 


4-{/) | Immediate cause (a) 4... 
Antecedent cause(s) 

Disease nr conditions, If any, 

giving rise to tha above cause 
inreretig Cr Heep Dr a tieiin 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing d 
192. DATE OF OPERATION | 196. MAJOR FI 


(b)....... 


icians: 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS 
PRIMARY () ok CONTRIBUTING [) 
CAUSE OF DEATH. 


pace hidg.. ete.) 


OF 
INJUR 


PLACE (Home, farm, factory, atreet, 


3 Bi sa it) (Middle) Last} | 4. Taig (Month) be (Year) 
ECEASE! 
(Type or Print) LL A- / DEATH 7 19 53 
5. SEX 6. COLOR OR RACE 7. RSE CG Tes | 8. ct OF BIRTH 9. AGE iast birthday ee a Hence pense 
+ wi 5 RCED, onths | Days | Hours in. 
Female White | towies Dawe 3/30/ol; BS oi: | | 
Ha. USUAL OCCUPATION (Give kind of work | 10b. Kinn oF Businmss on il. BIRTHPLACE (State or loreign country) 12, CITIZEN oF WHAT 
done during most o| ne life, eye” If retired) | INDUSTRY Ma ryland Country? US. A 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
njamin Ford | Ida Rogers 


| 17. INFORMANT AND ADDRESS 


Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 


Interval Berween 
ONSET AND DeaTe 


| ws qn. 
%. AUTOPSY? 


| Yeo No 


(CITY OR TOWN) (COUNTY) (STATE) 


ae E (Month) (Dey) 
fNoURY 


(Yerr) TRTURY OCCURRED 
While at g Not while 


(Hour) | 
work at work 


ix especially important. Physi 


obtained by said Autopsy, I 
from: natural causes 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The e 


22. T certify that I took charge of the remains described above, held an Autops Dan ree Co and from the evidence 
cfion or Inquiry, find thal eaid decease have on the dry stated above, and death in my opinion resulted 
acgident [_], suicide {], homicide |, 


| HOW DID INJURY OCCUR? 


Inspection 


undetermined (]. 


SIGNATURE (Degree or titig ADDRE DATE SIGNED 
DA 

hasty 7 Lipid tian ., A /bfra 

F wg ant Vals tapi oe THER DF 3 My OF OEMETERS Gly CREMATPRY Wa ONAGHY, top, oz county) 7” fState) 
ogy: 

i ) Vento Lith hs Ess AML HL ety A 
7 DATE REC'D ae 54 REGISTRAR'S SIGNATURE Y 3 
; a | Re. L0t3\ alee! =F Wi hy 
2 LZ vA NA ae SLL, LDPE 

6 J 


s°A nvauna 


Warcoid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG916 
CERTIFICATE OF DEATH ey 


) 


vi 1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrall MARYLAND STATE Maryland  -—Ss§s———scounty Carroll 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest a a ¥ (in this, place) OR " ¢ \ 
2 SIN Sykesville ince 5/27/! Town Woodbine _\ a4 
HOSPITAL OR Sy STREET (If rural give location) 
1 ION OR . 2 ake, : ADDRESS -—— 
r STREET ADDRESS Springfield State Hospital 
3. NAME OF (First) (Middle) (Last) iF DATE (Month) (Day)—s(¥ear) 
DECEASED: OF 
(Type or Print) Ernest Re BRANDENBSRG pEaTu: July 13 __ 1953 
5. SEX: 6. RACERS OR 7. ae Se OHGED 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 Year| iF UNDER 24 HRS. 
: Dt ED, DI ' ths; Days | Hours | Min. 
male ae (Sreelf)'s ingle August 7, 1878 Th yes, | Months) D = ail = 
“10a. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) © arpenter Carpent: Carroll Co., Maryland United States 
a 


13. FATHER’S NAME: 


doshua P. Brandenberg 


1§ Was Decrasep Ever IN U.S.ARMED Forces? 
,{¥es, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


lydia J. Shipley 
17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


‘} no service) ——— unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION Interval. Beiweea 
1. Pay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Daattl 
Immediate cause (a) ung. carcinoma... 
DUE TO 


Anteeedent causes (s) 

aes ees se enor eisae (b) 
ving rise to the above cause 

stating the underlying cause Iast. DUE TO ——— 


Ne EEE 
Il. OTHER SIGNIFICANT CONDITIONS i jal degeneration more than 
Conditions contributing to the death but not Chronic myocarditis & myocardial degener ey 


related to the disease or condition causing death, Schizophrenia more than 3U lyears 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Aye | 20, AUTOPSY 7 


o— aoe Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE —-— INJURY ==> =e = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED ——— HOW DID INJURY OCCUR? 
or While at Net While 
INJURY --- m.__| Work D At Work (J =-- 


22. I hereby certify that I attended the deceased from SePO-, Lisl, to July.12.., 19.53, that I last saw the deceased 
alive onduly..12., 193... , and that death occurred at 6325 AM. , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wah — ae _ A DMartin Gross, M. De Sykesville, Md. 1/13/53 
23, BURIAL. ae | DATE THEREOF NAME_OF CEMETERY GREMATORY | LOCATION (Cijyfown, or county) Gtate) 

“|Z 15- 55 | Stagelng tom | Leeuw” (darted Gf. 


a REC IY BY oo REGISTRARS SIGNATUR S FUERAL DIRECTO! DBRESS 
OEE Ccitetieg Aa) 4 tecgll a4 > 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) sn RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The earrect 


ag 


A NVIING 


esol OF nr 


OS arsoatl ‘ : 


le a. 
é 
". 

ec 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The gorr 


t 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()())1'7 
CERTIFICATE OF DEATH g¢__ neg, vist. No. ZH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland ____ county 
CITY ae outside corporate limits, write sae LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest ae 
oR nent give nearest town) (in this place) TOR B AA 
Sykesville, Maryland [1 yr. 7 days altinee G0 - 
HOSPITAL i STREET (If rural give location) 
INSTITUTION OR mA ADDRESS 
STREET ADDRESS Springfield State Hosp. 2828 N, Calvert St. 
3. NAME j ii i a Month D: Ye 
Dechagen: (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
(Type or Print) Anna Hoffman Buscher DEATH: 7-8- 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| 17 UNDER 1 YEAR| 1” UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Female White (Specify): Widowed - 12-20-98 r= 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : Housewife 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN RAME:* 
H Anna Yoock. ~ 


15 Was Deceasep EVER IN U.S. ARMED Forces?| 16. SoctaL Securyry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Wire — 
— 


No. service) 


5 forei untry): |12. CITIZEN OF WHAT 
H. BIRTHPLACE (State or foreign country) COUNTRY? 


TSA. 


10b. KIND OF BUSINESS OR 
INDU! Y= 


Hospital records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ped se 
Zax 
Immediate cause Ae) ea uff Ahn... t.. BECO MOE GE... | A AMP ee 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


Interval Betwee 
Onset And D: 


OTHER SIGNIFICANT CONDITIONS assoc, with circulatory disturbance, with 
di bi e e > 
Fated Wo the Gieare or gonition tateinn teak, Cerebral arteriosclerosis with psychotic reactii 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
) — | — Yoel) Noy 
21. ACCIDENT (Specify) PLACE (Home farm, 4 aa street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ay ee bldg., ‘ete.) | 
HOMICIDE ne fugur: sa meted 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY -o-- m. | Work At Work wa5 


19.53 BLO. c¥is.8:.> 4-8. 19.. 33, that I last saw the deceased 


the date stated above. 
PM, from the causes and on the da’ pe ecg 


22. I hereby certify that I attended the deceased from =e 


8-53 1S joie , and that death occurred at .. 
4 or tithe) 


23. TO 7 DA is | NAME 0) copringfield State State Ray SEE att? @ Lesa county) 338 


i, REM 
ee 3 Specify) 7. WE 453 y /, Ze ae 
e i ae BY <p REGISTRAR’S SIGNATURE iy FUNERAL DIRECTOR sd ApoRESS 


a5 | 2. Lerrece tt age: 36,3/ Lalla Hd, —— 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} 6918. 
CERTIFICATE OF DEATH 


{ Reg. Dist. No...... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state MARYLAND * COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place} OR F 
TOWN pripaT.. SYKESVILLE days TOWN BALTIMORE 5 L 
HOSPITAL OR © j STREET (If rural give location) 
TION ADDRESS 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 1901 East 20th Street la 
SINE MECOr (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) HELEN VALER peatu; July wah iy 53 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :| [fF UNDER 1 YEAR |IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 
IED 


RACE: 
FEMALE WHITE (Specify) : 9-3-17 wea 
“Y0a. USUAL OCCUPATION. Give kind of 10b. ND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ee ae COUNTRY? 


k di da if ‘ki Ti 
wen if retired)? Secretary, —hqus Baltimore, Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ALEXANDER KODENSKI 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
U service) 
= 


Ba Days | Hours | Min. 
yrs. | 


Mate 


17. INFORMANT & ADDRESS: 


HOSP ITAL RECORDS. 
18. MEDICAL CERTIFICATION er ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


00 PULMONARY. TUBERCULOSIS. 9 years. 


Immediate cause (B) cesses 
DUE TO 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause Iast_ DUE TO 


(oy), aaa? CIRRHOSIS OF THE LIVER 3 months 


Il. OTHER SIGNIFICANT CONDITIONS 5 ¢ . . 
% Gondibioks sohtribe@hg to the dewth bat not CBS...alcohol intoxication, with psychosis | 2 years 
related to the disease or condition causing death, 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
U | Yes _No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy mee bldg. ete.) 
HOMICIDE INSUR’ 
TIME (Month) (Day) (Year) (Hour) ate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 


22, I hereby certify that I attended the deceased from duly... cas By <a todUhy.22...... , 19 53. that I last saw the deceased 


alive on JULy,.22 Os De and that death ee le”, from the causes and on the date stated above. 
SIGNATURE /7/ ee oF {Pee Lee ps ‘ADDRESS DATE SIGNED 
Walther H, ae ty Me “ae fnefield State Hog ital, Sykesvi M 


23. Tee ore DATE as-/2, NAMES ¥ CEMETERY OR CREMATOR ] MLOCATION, (City, town, or county) (State) 


te Mpel » 


DATE REC’D/BY RE Oo 063 (ss 24. FUN@RAL DIRECTOR ADDRESS 


REGISTRAR 4s Seal aint: 20h See 
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WRIT: 
age is especia 
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PLAINLY, 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U69 1! } 
CERTIFICATE OF DEATH Reg. Dist. No. LE 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland county Howard 


pane (If outside corporate unite, write RURAL] LENGTH OF STAY ts (If outside corporate limits, write RURAL and give nearest town) 


ope give nearest town) (in this place) TOWN say - 
ee ykesville, areiaks Ses. Highland — = 
HOSPITAL 5 STREET (if rural give loeation) 
INSTITUTION OR ) ADDRESS 7 


STREET ADDRESS Springfield State Hospital onaaee 


3. NAME OF i i 4. DATE Month) (Day) (Year) 
DECEASED: Aalpet) (Middle) (Last) (Month) ay 


4 OF 
(Type or Print) Caroline Virginia Dantz DEATH: f= 31. 2 
5. SEX: $. SOLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday ;:| IF UNDER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


F W (Specify): Widowed qa21 2677: 82 yrs. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : j2. CITIZEN OF WHAT 


work done during most of working life, INDYSTRY: COUNTRY? 


even if retired): 2 
wit — Mervland al See 
13. FATHER’S NAME: House £ 14. MOTHER'S MAIDEN NAME: 
George Thomas Tucker Sarah Metilda Johnson 


15 Was Deceasep Ever IN U.S.ARMED adall 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of Dh. x 
eee = Hospital records 


service) 
4 No. S== “ 

18, MEDICAL CERTIFICATION ice ee 
“Poy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pamietidtetenuse (a) commnaeoronary occlusion | 


DUE TO 

Antecedent causes (s iS . 

Dlnsares or conga it any (8) mnonteneralized arteriosclerosis 

giving rise to the above cause a 

stating the underlying cause last, DUE TO 

ie Hypertension 

Il. OTHER SIGNIFICANT CONDITIONS 70. ASSOC. changes of growth, metabolism 

Conditions contributing to the death but no’ . 

Felated to the disease or condition causing death. OY nutition with senile brain disease 1b ErSe 
19a. DATE OF wai | 19. MAJOR FINDINGS OF OPERATION reaction. | 20, AUTOPSY T 


) es Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey Ue ‘bide. ete.) | 
HOMICIDE ---- INJUR 
TIME (Month) (Day) (Year) (Hour) hae OCCURED ] HOW DID INJURY OCCUR? 


lie at Not 
INJURY ie oes m. Work (7) At Work 1) 


22, I hereby certify that I attended the deceased from .... 7-0= re! Bay, to. 7-31-... 19.53. , that I last saw the deceased 


li od iS date stated above. 
BON og St % REP es Fae Fae the causes and on the da ea 


Springfield State Hos » Sykeavite, 


23. BURI. CREMATI DAT! RE NAME OF CEME TION exe * Md. 
OVA RES po" | 3953 | F TERY ee CREMA’ (City, town, 
: REGHTRAR : 


DATE REC'D BY LOCAL, "Ss ace 24, INERAL DIRECTQR 
EGISTRAR o. £3 Catetity LiLced BN 


SA Aviang — 


ny 


@ 
D5 199 


fully>.The correct 


@. 


H UNFADING INK. Supply every item of information care 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6921) 
CERTIFICATE OF DEATH Ree. Dist, Nov fam 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ 
COUNTY MARYLAND 


CITY (If outside corporate limits, write pes LENGTH OF STAY 
OR and give nearest town) (in this place) 


x 
STREET ADD. ESS 
> 

3. NAME OF (Migdle) (Day) (Year) 

DECEASED: at 

(Type oF Print) MS f. ‘ Swi 

R OR 7. SINGLE, MARRIED, | a. jf IF UNDER 1 YEAR | IF UNDER 24 ENS. 
Months| Days | Hours | Min, 


E: WIDOWED, DEYORCED, 
te| Spr | 
ui ATION (Give kind of’| 10b. KIND OF B) 11. BIRTHPLACE (State foreign country): 12. CITIZEN OF WHAT 
e during most 12 a) Hfe, INDUSTR GLIA; 
y “te 
Aue 4 1 


15, Was Drceasep Ever IN U8: S. ARMED Foacrs } “16. Soctat Secumty No.: | 17. INFORMANT & ADDRESS: 


‘de eo a a stive war or dates *| ; ; | Fe. Ps y R Ie, é : ) ; Jrek 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (Bb) “Ange ‘ a eel Se 
giving rise to the above cause DUE TO 


stating underlying cause 


©) 
H. OTHER SIGNIFICANT CONDITIONS: . 

Conditions contributing to the death but not 

relnted to the discase or condition causing death. 


19a, DATE OF OPERATION:| i9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
et i SS 
Yes] No 
2. ACCIDENT (Specityy PLACE (Home, farm, factory, street, | (GHEY OR TOWN) (COUNTY) (STATE) 
office bldg., etc. H ne 

HOMICIDE Pa eo ) | —— — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

oF ey en Whileat "Not white 

INJURY am. | _worktr at AE 


Wd, 19 3 that I last saw the deceased 


22. Lhereby tify i. I attended the deceased fro: mal re 00; 
athe 


Alive on. prtadea. £2. no Sand tigat death occuryed at. stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6924 
CERTIFICATE OF DEATH peg. dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CARROLL MARYLAND state MARYLAND COUNTY 


CITY (If outside corporate Timi, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) } (in this place) 


Town" RURAL, SYKESVILLE amo. 3 da. | _7°WN BALTINORE 00-0 | 
ILOSPITAL OR ls STREET (if rural give location) 


INSTITUTION OR SPRINGFIELD STATE HOSPITAL ADDRESS 809 Low Street 


3. NAME OF Fi i 4. E th) (Di 
Nee oF (First) (Middle) (Last) | DAT (Month) (Day) 
DEATH: 7 a7" 


(Type or Print) LUIGI DIP IETRONTON 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| ir UNDER 1 YEAR|iF UNDER 24 HRS. 
2 WIDOWED, DIVORCED, ees Days | Hours | Min. 


MALE “itive (Specify) :MARRT&D 3-1-88 65 yrs. 


“Téa. USUAL OCCUPATION. Give kind_ of I0b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most_of ech life, INDUSTRY: Cc R 
even if retired): PIPE FITTER ITALY S 


‘13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Vutuewy Os haven 
15 Was Deckrasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


ao or unk.) easy give war or dates of a } %-049- (79 HOSPITAL RECO RDS 


18. MEDICAL CERTIFICATION 
Interval Between 
1. apryagee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fa 
GX, cause poe PORE AR WIT. 
he ly nnn _ EPHROSCLEROSIS WITH HEART FAILURE 
giving rise to the above cause ceversniiosnione sete 
stating the underlying cause last, DUE TO 
{c) 


Tl. OTHER SIGNIFICANT CONDITIONS CBS...unknown cause, with psychotic reaction | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
es | Yer (%_Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Soo bldg., ete.) 

HOMICIDE fxg UR 


TIME (Month) (Day) (Year) (Hour) nae OCCURED | HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY m. Work [J At Work 1) 


22. I hereby certify that I attended the deceased from os » 19. 53, that I last saw the deceased 
alive on duly..17, ve » from ithe. causes and on the date stated above. 
SIGNATURE DATE SIGNED 


” 
3 aie RISE Pon . D ospita YSU Maryland 17-53 
23. BURIAL, CREMATION, THERE! 67 ip et Rr fade SY ATORY LOGS4T! ¢ aes "M or =" tate) 


REMOYAL (Specify) 
Boi oma! 4 40,1953 eeu ty 
REC’D BY ai July 'RARS SIGNATURE 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 
‘ERTLFICATE OF DEATH i Dist ed 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


ULE 4 MARYLAND STATE COUNTY 


ogdorate linftts, e RURAL LENGTH OF STAY CITY (if outside corporal its, write RURAL and give nearest town) 
(fest town) (in thig, place) oh _ 


STREET 
ADDRESS 


Mec\nd | teage Lo SS Tallis 


“Ida. USUAL OCCUPATION..Give kind of { 5 intry): |12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): 


Vj, CME ts SS 
D : i : 

(Yes, no, or unk.)| (If Yes, give war or dates $f 

t service) . 


18. MEDICAL CERTIFICATION aneacecs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


33/K 54, 
“Immédiate cause Cee ee “a COAL ec... Ok { E TAL a gel Pe, & 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause inst, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oil 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Nok _ 


21. ACCIDENT (Specify) aie (Home, farm, factory, ia | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Tait 
HOMICIDE iit ae ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY aa 
F ile at Not While 


c) 
INJURY fa Woe o At Wogk [] Q 
22. I herebyjcertjfy that I attended the deceased from, an =F 


Zs ang that ghd poured at. ae Li qa we yy 


Degree 


rect age 


item of information carefully. The co! 
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MARYLAND STATE DEPARTMENT OF HEALTH U692 3 
2411 N. Charles Street, Baltimore : ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


aT re DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


co NTY 

Cee MARYLAND au" Cpe 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside forporate Hmits, write URAL and give nearest town) 
On eive mare town) 14 p ae) place) OR ny l = 7) Z 


INSTITUTION OR RESS 
STREET ADDRESS 


3. NAME OF i (Middle) | 4. ae (Month) (Day) (Year) 


DECEASED C 
(Type or Print) DeaTa s/w 1 


5. SEX 6. COLOR QR RACE | 7. SINGLE, MARRIED, i - a Ui 9. AGE last birthday | If uyder 1 year |[f under 24 hrs. 


| D hea wipoweD DIVORGED, pe 18 £4 rs ie M pe) ays al Min. 


10a. USUAL WSs (Give kind of reo | 1b. ug or BUSINESS OR | i Res Bele e (State or foreign country) | 12, CiTizeN oF WHAT 


HOSPITAL Eyes a (If ruraj, give location) 


done during svorking life, even if retired) | INDI 7 


13. ans AME 
15. Was DECEASED et In is Tas Forces? | 16. SociaL SecugitY No. 
4 (Yes, no, or unknown) | (yes, give war‘or dates of | 
je 


_ MOTHER’ aS eal NAME 


rviee) 


18. MEDICAL CERTIFICAT? 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


002 mmediate cause 


ntecedent cause(s) 
izeases or conditions, ifany, (b).—.......... 
giving rise to the above cause 
stating the underlying cause last 
{c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
’, | 
t) Yes No 


21. ACCIDENT Specify) Bas (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE INSURY. 
as (Month) (Day) (Year) (Hour) Teas OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Wore o At work 


22. I hereby certify thet I attended the deceased from.MOM.d...-1 


710585 and that death occurred at. 
(Degree or title) 


(a 
: 
PY 
Fis 
2 
si 
g 
he 
s 
oO 
i} 
& 
3 
s 
= 
E 
Ss 
z 
3 
8 
z§ 
gs 
ZP 
BE 
e 
o = 
mE 
a 2 
a 2 
raat 
mG 
Bo 
aoe 
ge 
og 
Sb, 
25 
3 
m 
& 


oF 


PLEASE WRITE PLA 


(16-4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16924 
CERTIFICATE OF DEATH 9% jog, Dist No” ox 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF 1 DECEASED: 


couNTY MARYLAND STATE Ynary thud COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outslde corptrate limits, write RURAL and give nearest town) 
OR ‘and give neareet. town) Hs) aruinvthe alacce) OR 


aa Ei meccats| s Babherne ! 


HOSPITAL OR STREET (If rural give location) 


stieer abonts Arececgsettel Wate Moytetad ™™S 13 6° Ba toupee [ek lore“ 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


(Past) 
DECEASED: FY PA x DEATH: Mf 1353 


5. SEX: $s. COLOR O 7. oes MARRIED, 8. DATE OF BIRTH: 9. AGE last biréhday:| fF UNDER I YEAR| iP UNDER 24 HRS. 
R. 


hike x OWED, DIVORCED, Months | Days | Hours | Min. 
: 42-8 - )££0 fe 
“10a, USUAL | hide Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn country): |12. A WHAT 


work done during most of working lif; INDUSTRY: TG , COUN’ 
ast te J ih 


Lapa ertred: depiede Wi fe D.E.Foote Packing 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


ZEB IF WF Sedpceazege ¢ % ono 


1& Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


{Yea, no, or unk.)| (If Yes, give war or dates of a 
pervice} "Jey [216-218-7309 _|__Kospeval 
18. MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 


7 9 
Bale cause ees NAME, TAA VTA AEE orcs ees 


Antecedent causes (s) 

Diseases or eonditlons, If any, (b) 
giving rise to the ahove cause 3 
stating the underlying cause Inst, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


aac 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesQ) Nof_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy ice -» ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) raTUEy OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from fuerte, 28 25 19. 873.., to Puky. f., 19.83.., that I last saw the deceased 


alive on a , 1959.3, and that death occurred at : SUAY a Bie the causes and on the date stated above. 
SIGNATURE, (Wegree or title) S Sy Ker; 'E, SIGNED 


ade 
Gobo Tcaniok 1. D. ade dip jel Le 53 
BURIAL, (See) | th be . NAME OF _ poe (City, town, or county) | 


eR (Specify) 


St. Stanislaus 1300 Dundalk Ave-F 


Pa TREC py rca a LS 35 phe. a RAL ae ‘OR 
<< | fines leben 7. 


—~ 


DA 


MARGIN RESERVED FOR BINDING é 
IPH UNFADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially’ 


SE WRITE PLAIN 


vf 


; U6925 
MARYLAND STATE DEPARTMENT OF HEALTH 7U 9) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 
TPEACEOFDEATIE SSS AL RESIDENCE (HOML) OF DECEASED- 


UNT STAT: iTY 
Carroll Pree STATHaryland Carf8? 
CITY (If outside corporate limits, write RURAL and NGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
one give nearest town) (ig, this place) aa . 


HOSPITAL OR STREET KP, 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
5. NAME OF (First) (Migdie (ast) eee (Month) Way) (Year) 
BAS 
(Type or Print) A A (Mae A wS DEATH 
5. SEX 6. COLOR OR RACE T SINGLE, MARTIED, 8 DATE OF BIRTH 9. AGE last birthday Tl under = ee es 
> ED, ont ays | Hours in. 
Female | White ayes StnETS | unknown 78 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Businmas on tt, BIRTHPLACE (State or forelgn country) 12, Citizan or WHat 
done a moat of working life, even if retired) | eae ! Y? 
13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 
ab a 
15. Was Decrasgo Evun In U.S. ARMED Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) } (it yea, give war or dates of 


ner vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onser AND DEATH 


23 Immediat ax 
3 3 / K ate cause 
Antecedent cause(s) 
Diseases nr conditions, If any, — (b)....7 
giving rise to tha above cause 
atating the underlying cause last 


fe) 


Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nnt 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING [7] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
7 While at Not while | 
INJURY mt work  _xt work 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection | Inquiry (HK thereon and from the evidence 
\ obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 
from: natural causes¥~4 accident {], suicide |], homicide |, undetermined (). 


/ IGNATURE (Degree or Bao ie ADDR DATE SIGNED 
ai ehetbyaien Dolor. ud __— aaa 


[Ky 
CEMETERY OR CREMATORY LOCATION (City, town, or county) 


BURIAL, CREMATION (State) 
REMOVAL, (Specify) | 
: y 95 Pine ek Cemetery N aneytown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


DATE REG D/BY LOCAL | 


Be Of 1C.0.Fuss & Son, Taneytown, Maryland 


\) 
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a 


a 
) 
os 

re 
i] 
£ 


ply every item of information carefully? 


is especially important. Physicians: please wee the causes of death clearly and legibly. 


~ 


\ MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


/ FOR MEDICAL EXAMINERS Reg. Dist. Neca 
[PLACE OF DEAT. ——SSSSSSSSSSSSSCSSCSC~™COCSSCS~CSTSSCdS «2 ISA, RESIDENCE (HIOML) OF DECEASED- 
COUNTY Goro] l ; STARE ar ee and COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH U6926 


CERTIFIGATE OF DEATH 


ea 


CITY (If outside corporate limits, write RURAL and CITY (If outside corporate limits, write RURAL and give nearest town) 


. R 4. “ 

Pown fe nearest toby . er. me town _ Baltimore OO-o | 
HOSPITAL OR ~~ * . River Peres (If rural, give location) 
INSTITUTION OR : re a * A ? 
STREET ADDREss Richard Mill Rod & Patapsco 2222 Mura Street 

3. NAME OF (First) ‘Middie}» 4 (Last) 4 pate (Month) (Day) (Year) 
(type or Print) FRANK’, GERHOLD Jre| Shara July 2 19 

5. SEX 6. COLOR OR RACE 7. SINGLE, “MARRIED, | &. DATE OF BIRTIL 9. AGE last birthday rand I year nee oat: 

> Ww ED, ont aye [ours _ 
Male White Wipowaee ete April 7,1914 | 37 va: | | 
UNTRYT 


done during moat of ee! life, even if retired) INDUSTRY ~ 
‘arin Hand’ | 2 


___—_Balt 


13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 


Franklin J.Gerhold Sr Valley Depoitiers 
16. Sociat Security No, | 17, INFORMANT AND ADDRESS 


10a. USUAL OCCUPATION (Give kind of work} 10b, Kinpvor BusiNmss or | 11. BIRTHPLACE (State or foreign country) | 1 Pies] or WHat 


15. Was Daceasmp Ever In U.S, ARMED Forcay? 
(Yes, no, or unknown) | (If yes, give war or dates of 
rad mervice) ce 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwREen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Drowning 


Immediaic cause (a)... 


94. 5 precedent cause(s) 


feeases nr conditinne, if any. (b)....... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
f. OTHER SIGNIFICANT CONDITIONS 
‘ Conditions contributing to the death but not 
telated to the disease or condition causing death. ’ oy 
18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


Yes 9 No 
(CITY OR TOWN) (COUNTY) (STATE), 


Richard Mill Rd. & Patapsco River Carrol] 
7) de 


TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 


trsury 7/29/53 10:10 Po. | work ae werk a! Accidentally drowned - found in river 


i9a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS | PLACE (Hamer, farm, factory, street, 


PRIMARY (Xon CONTRIBUTING [] | OF — office bldg, ein) 
CAUSE OF DEATH. INJURY Ve: 


22. I certify that I took charge of the remains described above, held an_Autopsy X!, Inspection |_|, Inquiry ["] thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident Kj, suicide |], homicide “|, undefermined C]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


700 Fleet S /31/: 


LETERY OR 
KZ, 


REVEL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 3 
CERTIFICATE OF DEATH (:& Ree. Dist. No... 


2. USUAL RESIDENC! 


PLACE OF DEATH: (HOMB) “OF DECEASED: 


ly. The - 


____ COUNTY MARYLAND STATE < __ COUNTY 
~, GIRK ( Y (Zh tside, Lt pts ‘Tim: ae CITY (If outside corpor; a and a nearest town) 
' Pow Ca aes ee town) Zo ey 
LY. He 
y3 


| 4. DATE (Day) Sh 
OF 


1x8 3 


Veit Lio me La . 


IF UNDER 1] YEAR| iF UNDER 24 HRS, 
oa gees) Days | Hours | Min. 


1. BIRTHPLACE tae Seal 


ie ih EN N. 
ieees pf 


17. INFORMANT 
he i es) re 150 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


. KIND OF GUSINESS L. CITIZEN | aor WHAT 
work done during INDUSTRY: 
even if retired): 


13. iw, Ais NAME: + 

15 Was Deceased Ever IN 
(Yes, no, or unk.) | (If Yes, give war or dates of 
4 service) 


CIAL SEcuRITY No.; 
, 


Intervai Between 


et Ap Death 
EL tficdtd a 
Immediate cause a) barre seat if Z EN s ES... fel IFT carne . pStthr Aens 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying 1 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
2 . Yes] Noo 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F uy Ome bldg., etc.) | 
TLOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) aapeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At 


I attended the deceased fri he Gp aoe 2.19 that I last saw the deceased 


44”, fr6m the causes and on the te stated above. 
Y" avp! 


age is especially important. Physicians: please write the causes of death clearly and le 


REMOVAL ( pecity 4 


DATE REC'D, BY LOCAL] REGISTRAR’S SIGNATURE ma OF cee TR] 1g A DRESS 
ye ooh ' 5 o.. Che AA. 
3 Con Peek ieee QL3) | 


v “T 


\ ) MARGIN RESERVED FOR BINDING 


Cn 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. 


ion carefully. T 


. Supply every item of informati 
please write the causes of death clearly and legibly. 


ysicians: 


cially important. Ph: 


Is espe: 


3. NAME OF 
DECEASED 
(Type or Prin’ 


bie: SO 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


PITAL. 01 
INSTITUTION OR ~~ 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH U6928 


SV It AQM—-TCH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


SS 
LACE 9 2 USUAL RESIDENCE ([OME) OF DECEASED. 
Qa rok Q Zz MARYLAN’ Q i S A) 
outside co! \ cr (if-putsid: te Hin write RUR a o 
OR rest dn ,this ()ptace) ee Kita’ eee 


A. Ea ys 


OR ) “4 
Q. TO mew vo a By 
— 


© STREEF (If rural, give location) 


4 attr oe OR,R CE 1 aig reer, TR DATE, OF BIRTH | rede Hiithday fies \der I ye if under 24 bra. 
Ww () [i h | D j Ho Min. 
(Spek [\ AXA y A IN 


Inpustry 


10b. Kind oa INESS OR | el Mike. KACE (State or foreign country) | 12, Ci 


18. MEDICAL CERTIFICATION S aad 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND DEATHS 
st = — 
q7 f x Immediate cause @)...... Fo ancneennennreceensaeeeeteaescnn eterna ete ian seeterent nee 
“YS antecedent cause(s) 
ee oO aaa tee 


stating the underlying cause last, 


19a. DATE OF 


{c) 
SIGNIFICANT CONDITIONS 

 Gondletene contributing to the death but not 

related to the disease or condition cansing death. 


OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


Lane d 


Ye 0 Ne @ 


2 AGCIDENT Gheallyy [fe PLAGE ates Tata, factory, weet, (ITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJUR 
TIME (hfoath) (Day a TROURY OCGURRED HOW DID INJURY OCCURT 
ee ee Seen): em rane Cone While | 
INJURY wm | Work 


22.1 ei 


23. BUR! ASN 
K beaisg 


certify that I attend 


(bepregr ep eee 


ng 033, and that death occurred at......1..|......[% m the causes and on the date stated above. 
) (Degree or title) DDR \ DATE SIGNED 
) 2 Nap a 


pq y) 


? DIMAM TN 
yin a at i tae F CEA yon CH LOGATION Bis’ Town, oF <0 A) 
\ey (6) ‘ c. 
2A VA, 


MY Oa om 


Dae RECD BY _ fet Fo 
Sars: (e 


1OVBR4E BAGO 


¢ 


w 


ee 


ITH UNFADING INK. Supply every item of information carefully. THe correct 


} 
a 


PLEASE WRITE PLAIN 


VS. AG 


~ Z MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“ 
CERTIFICATE OF DEATH Di No. Vik 
Reg. eat Ne! co - aOR, 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
county Carroll] MARYLAND state Maryland county Carroll 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) Gin this place) OR 
Taneytown 1 year TOWN Taneytown —— 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ? ADDRESS 
STREET ADDRESS 
3. NAME OF Fi i 4. ? (Day) (¥ 
NAME OF (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) eo FE. 
5. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


(Specify) :. 
10a. USUAL OCCUPATION..Give kind of Tb. Rae ge iets S ge 5 MET 


work done during most of working life, 


DEATH: July 20 __1953 
9. AGE last birthday:| ir UNDER I year | IF UNDER 24 HRS. 
Months) Days | Hours | Min, 
yrs. 
PLACE it fe co /i2. CITIZEN OF WHAT 
Il. ated (State 7 foreign country): ee 


U.S.A. 


even if retired a 
13. FATHER’S NAME: 14. HOMeEE MAIDEN NAME: 


17. INFORMANT & RDDAESE: 
None 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Nelson Boyd 
18 Was Deceasep Ever In U'S. ARMED Forces ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


j service) 
Pi ee 


16. SoctaL Security No.: 


Interval Between 
Onset And, Death 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 
stating the underlying cause 


OTHER SIGNIFICANT CONDITIONS PIR GAC Ur Dene prod art ree Tar 
Conditions contributing to the death but not eae ad 3 
related to the disease or condition causing death. ODA Ara en en ne dap ee 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. TOPSY 
O | YesO) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ta) While at Not While | 
INJURY m. | Work {] At Work (1 
22. I hereby certify that I attended the deceased from ...\\ameA..,19. 4.5, to . , 19.53., that I last saw the deceased 


alive on (1. 
SIGNATURE 


, 19.5.3, and that death occurred at\}, O.. a x aid + from ithe causes and on the date stated above. 
(Degree or title) Pies: TE SIGNED 


+ bos Ce (FS 
23. BURIAL, CREMATION, | DATE THEREOF 7] NAME OF CEMETERY OR CREMAT LOCATIO! , town, or at tate! 
REMOVAL (Spegify) | 


7623/ 53 Grace Reformed Cemetery Taneytown, Marylan: 
pee Ed REC'D BY A | REGISTRAR’S SIGNATURE te FUNERAL DIRECTOR ADDRESS 


rv hh 0,Fuss & Son, Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aba, A 
CERTIFICATE OF DEATH Reg. Dist. Ni 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WIT, MARYLAND STATE Dna COUNTY arg lt 


CITY (It outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) \ (in this place) One (If outside corporate limits, write RURAL and give nearest town) 
TOWN A {\ rows Li/ Latrrzesch der 4 | 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ———— 
STREET ADDRESS _ 5 . ty ADDRESS 


3. NAME OF (First) (iiddie) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) ONWS DEATH: 21010 S48 

5, SEX: & COLOR OR (7. SINGLE, MARRIED, &. DATE OF BIRTH? 9. AGE last {AP ONDER 1 YEAR| IF UNDER 24 HS, 


LY WIDOWED, DIVORCED, 7 x Mente Days | Hours Min, 
yrs. 


(Specify): ° 25 -1¥ 74 
11. BIR’ aa, E (State or foreign country) : 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done cusne ost of working life, INDUSTRY: COUNTRY? 
even if reti: 
Pd de SA 
13. FATHER’S NAME: 4. MOTHE MAIDEN NAME: 


No 


15, Was Deceasep Ever IN U.S. Armen Forces? 16. SoctaL Securrry No.: | 
(Yeu, no, or unk.) (If Yes, give war or dates of | 


x ALD | service) | (7) Dak 
18. MEDI 
LF EK OR CONDITIONS DIRECTLY LEADING TO DEATH: , 


Vidal MN Merrie, be. 


L CERTIFIGATION 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 


clans 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a giving rise to the above cause: DUE TO eo 
bm stating underlying eause Inst 
in — _ aa ©) u 
; Tl. OTHER SIGNIFICANT CONDITIONS: 
2 Cenditlons contributing to the death but not 
5 relnted to the discase or condition causing death. 
oo g 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
2. ¢, Yes() No 
’ £ 21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 
ey SUICIDE OF mye ide ete.) 
2 HOMICIDE INJUR 
i TIME (Month) (Day) (Year) (Hour) SES OCCURRED HOW DID INJURY OCCUR? 
3 or While at Not while 
4 INJURY M.| workQ) at work 
a 
= 22. Thereby certify that I attended the deceased from... WBE, bomckorrnth.G I 3 that I last saw the deceased 
os _— ~ id 
© alive on... Ge Sys 1993, and thet death occurred at... AE len from the causes and on the date stated above. 
td oI SIGNATURE cogeuge OR TITLE) ADDRESS 5 ee: DATE SIGNED 
fe. Ace Ad lan Abo} P~R1~F3 


LOCATION (City, town, or county) (State) 


BURIAL, CREMATL DATE JIUEREOF N. KE, OF CEMETERY os CREMATORT 
REMOVAL (Speelfy ’ 2 | 
jae, 3 iy, LEPENTEANM? Mcaed A 
DATE f gD B OCA 7 REGYARAR'S SIGNATU ] 24. Bia DIRECTOR ADDRESS 
BEG 
VLG v a5! OD Lg Lo Pe a pgirn Hare Weetmant , (Inet. 
if 


VS. A165 8 


* 


VS. A15 


et 


W : 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


sea 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 06931 


CERTIFICATE OF DEATH (< Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
COUNTY CARROLL MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this ae OR = A P 
TOWN RURAL, SYKESVILIE x 1 ma 25d TowN BALTIMORE —_ 08 0 / 
HOSPITAL OR STREET (if rural give location) 
DD! 4 WW 
EREVISNOE,  SpRINGFTELD STATE HOSPITAL 5309 Purlington Way wo 
3. NAME OF Dokeres (Middle) (Last) | 4. DATE (Month) (Day) (Year 
DECEASED: + ¥ 7 OF 
(Type or Prin LUIGI KELLEHER DEATH: JULY Se: 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 YeaR | iF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Fenale white (Specify): Married ),-5-98 55 dies | 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: >, 2<7 co ? 
even if retired): Housewife Pemsylvaia  ~ > _ Yerette 
13. FATHER'S NAME: i 14. MOTHER'S MAIDEN NAME: 
MICHAEL DOUGHERTY MARGARET GARRITY 


17, INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates of 
Ly service) 


16, Soca, Security No.: 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset’ Ando Deal 


Hates tds * BRAL. .HEMOBRHAGE............ oR BAYS. 
DUE T! 
Antecedent causes ) 3 
asea or conditions, an; ‘S....... 
giving tisevio the ahve, odune ae vesre 
stating the underlying cause iast, DUE TO. 
(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CBS.. .cerebral arteriosclerosis with 
related to the disease or condition causing death. Ppaychotic reaction 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
YesC) NoK})__ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ICID OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Wintee OCCURED L HOW DID INJURY OCCUR? 
‘hiie at 
INJURY m. | Work Mt wore Oo 


2,2... that I last saw the deceased 
cone ae 4 Ms, from the causes and on the date stated above. 
SIGNATURE AAngee RORRESS 


DATE SIGNED 
peaaegtetue st Ste deogitel, Sykesville, MaryImd 


24. FUNERAL DIRECTOR 
John A. Moran, 3000 Baltimore St. 
2 Baltimore; it—a—— 


23, Ruiter Al a Ms Oe EOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
peci! 
a a al Cemetery Fredrick Rd. Balti. Md. — 


a REC'D BY od REGISTRAR’S SIGNATURE 


MARGIN RESERVED FOR BINDING 


ao 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. Supply every item of information carettl, 


age is especially important. Physicians: please write the causes of death clearly and legi 


“OQ: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6932 


5 
CERTIFICATE OF DEATH C eg, Det e.. eae 
A. PLACE OF DEATH: z, USUAL ahs (OME) OF DECEASED: 
COUNTY Cavretl MARYLAND STATE Ph it COUNTY 
woe (If outside coeporece 3 limits, Write aes Eyer oe La a one (If ov T7, ate limits, write RURAL and give nearest town) 
‘ang, give pearget to (in. this place ; 
town evtel SV Apt1%. eee. te Sp_ TOWN mt LOM LDU EL , JE fins 
HOSPITAL OR 7, (if roral ahve location) 


fees aes, Pi ypu fee, is | ILS Meters LV Awe 2 
"HE, Boao BLaber Hy Te ee 22S 


5. SEX: $s. ed OR ue wivoWwep, DIVORCED 8. DATE OF BIRT! 9. AGE last 
Minh ain oP &7 


“Ata. USUAL shttee Give Kind of | 10b. KIND OF BUSINESS OR | 11. | (State p Toreigpjcountry): |12. CITIZEN OF WHAT 
work done during mest of working lif IN iy y) 6 and 
even if retired) : bitte BIC ted , 7) Ap Mt. Ae 
13. FATHER’S NAM 1, MOTHER'S M om NAME? 
iby, L147 3h sp PLE VCCI 4 
(Ye Was ee aie IN U.S.ARMED Lead 16. Sat Security No.:| 17. INFORMANT & ADDRESS: 
3, no, or un! Yes, give war or dates o 
YY 9 i tcl Wert Lil (UCOtHe 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


YQ, 


Immediate cause 


lonth) 


UNDER 1 A Ae UNDER 24 HRS. 
cae Days Hours | Min. 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


» stating the underlying cause last_ DUE TO. 

/ 

002 5, 
ik. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ‘a Ky 
related to the disease or condition causing death, Cupe: 2 


19a. DATE OF Slik: aa 19b. MAJOR FINDINGS OF OPERATION 


Le tee fas hata MCzs 


| u ae 
Yes Not) _ 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNauRy 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fury m. | Work [] At Work 1 
B2. I hereby certify that I attended the deceased from 7 — 72.=19 0% to. 7/19... 199, that I last saw the deceased 
, 95. 7, and that death occurred at . 3:40 é Oy. from the causes and on the date stated above. 
(De Ie) DATE SIGNED 
os My ar, Df F-F3 
TAL, ean: | TE THEREOF l EMET) eal C Sage LOCATION (City, yh, OF county) nes 
pecify, 


Y 5K IL. REGISTRAR’S SIGNATU. 


I"s FUNERAL DIRECTOR =e 
zelees) Seitipaa Leizel Paul bE xg 


8% np 


e 
b, m9 Fy 


ton 9 WF i1mG1R A 44RD OFATE DEPARTMENT OF HEALTH—RALTIMORE, 18 
CERTIFICATE OF DEATH Be 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


COUNTY Carroll MARYLAND 


STATE 


Maryiand 


USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY ==— 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) (in this place) 


CITY (If outside corporate iimits, write RURAL and give nearest town) 


TOWN Sykesville x ce 3/22/51 Town Baltimore City cose 
ere Oe. } Roe (If rural give ‘Jocation) 
STREET ADDRESS springfield pes Hospital 601 S. Rappolla Street v 
3. NAME OF ls (Middle) Meier 4. DATE (Month) (Day) ne 
DECEASED: OF 
(Type or Print) ve AAt Ke. ee os peaTH: July 9th 19 $3 
5. SEX: x. SoERR 8 suds iCaikaia anerere Jo OER AS OF BIRTH: 9. AGE last = IF UNDER I YEAR| IF UNDER 24 HRS. 
Es M nth Ss re Min. 
male white (Specify) : married 7/26/82 ee hes 


“[0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Dishwasher 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


1]. BIRTHPLACE Le& or foreign Sua: 


Patmos Isiand, Greece 


12. 2 are 


inion 


a WHAT 


13. FATHER’S NAME: 


Nick Likourgas 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
,no service) mmm 


2 


14. MOTHER’S MAIDEN NAME: 


Cialope Kalandros 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


218-26-022)) 


Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ZO+ oO 


imate caade (a) Pneumonia... 
Antecedent causes (s) ee 

ntecedent cau 
Diseases or conditions, if any, (b) Arterioscierosis . 
riving tise to the above case | Wo" 


stating the underiying cause last. 


(ce) 


il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


| 2. yee 


Interval Between 
Onset And Death 


L.week i 
more than 


iti : - 
Conditions contributing to the death but not», Psychosis with cerebral arteriosclerosis | u-5 yrs. 
18a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
he ligase Bos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE oz ee INJURY oe 
TIME (Month) (Day) (Year) (Hour) | White at OCC: — HOW DID INJURY OCCUR? 
— le al fot 
INJURY m. Work 1 At Work [) | ue = 


22. I hereby certify that I attended the deceased from Aug.....3. 


alive on duty...8.... 
Ps ee 


Gels airs) Bie Martin Gross 
23. MADE CREMATIO: DATE THERES 


wal Bad..., to duly..Bbh..., 


Degree or titie) 


age is especially important. Physicians: please write the causes of death clearly and legi 


19.53.., that I last saw the deceased 


al bove. 
9...53, and that death occurred at . 5: 235..A.M..., from the. causes and on the 7 ae 


Br ‘Ava (Specify) ‘lq /] -SS5 
DATE REC'D BY LOCAL 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 16934 


CERTIFICATE OF DEATH 2 tog. dit No. 


PLACE OF DEATH: 
county Carroll 


. USUAL RESIDENCE (HOME) OF DECEASED: 


staTe Maryland COUNTY 


MARYLAND 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


ar oy kesville A 
HOSPITAL 0 


Springfield State Hospital 


TOWN 


INSTITUTION OR 
STREET ADDRESS 


CITY (If outside corporate limits, write RURAL and give nearest town) 


vown Baltimore City Je 


STREET (If rural give location) 


APPRESS 603 Woodington Road 


LENGTH OF STAY 
s place) 


;~ 


. NAME OF 
DECEASED : 
(Type or Print) 


(First) 


_Witlian 


(Middle) 


Ge 


(Last) 


LITTZAU 


| 4. DATE (Month) (Day) 
DEATH: July th 


5. SEX: 
male 


$s. SOLOR OR 


Athi te 


7. SINGLE, MARRIED, 


Greet): Sangle 


8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 ag | How UNDER 24 HRS. 


1885 67 gre, | Montte| Days | Hours | Min. 


“0a. USUAL OCCUPATION. 
work done during most o: 
even if retired): Gash: 


12. eae se WHAT 


United States _ 


Give kind of 
f working life, 


ier 


eg KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY: 
it Race Tracks 


13. FATHER’S NAME: 


JuLivs Litzau 


Baltimore. Maryland __ 
14. MOTHER’S MAIDEN N. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(if Yes, give war or dates of 


(Yes, no, or unk.) 


4_no 


service) 


_Teresa alk 


17. INFORMANT & ADDRESS: 


Records - Springfield State Hospital 


16. SocraL Security No.: 


4qV 
mmediate cause 


iL UX, OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


(a) Cerebral, hemorrhage........ ARCO cd 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above canse (b) Branchopneumonia én 
stating the underlying cause ast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF inci ti 


ll 
Arteriosclerosis witn psycnosis more than 2 yrs. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ee Yes) No® 
(STATE) 


ft) 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) (CITY OR TOWN) (COUNTY) 
office bidg., ore! 

INJURY 

TIME (Month) (Hour) INJURY OCCURED =-— 

OF While at Not While 


INJURY Work (1) At Work 0 
22. I hereby certify that I attended the deceased from April 13, 1952, to .duly......., 1953... that I last saw the deceased 


alive onJuty...3....., 19.53., and that death occurred at ..5325..A-Me. , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Walhn eee in Gross, M. De Sykesville, Md. 7/6/53 
OD REMOVA Gobet iN, A 


BURIAL, CRERATIO ie o e-3 OF CEMETERY OR abi LOCATION (City, town, or — 
ee ae ’D B eke Mae R’S SIGNATURE 5 

id vi 53 Ge c 

Vi7™ 


4. 
ADDRESS 
f 


keg (Home, farm, factory, iets 


(Day) (Year) 


HOW DID INJURY OCCUR? 


— 


Clue. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


AON car 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06935 
ve CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DWA' ESIDENCE (HOME) OF DECEASED: 


rporate limits, write RURAL and give nearest town) 
\ Viva 
(if rural, giva location) 


MARYLAND STA’ 


LENGTH OF STAY 
(in this place) 


sauporate limits, write RURAL 


3. Sane OF (Middle) 4. DATE (Day) (Year) 
4 Or 
(Type or Print) DEATH: ta vw I73 
7. SINGLE, MARRIED, Lf iF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX: 6. LOR OR 
| WIDOWED, DIV: RCED, 
(Specify) y > 


) Ya 
10a. USUAL Oc PATION (Give ees 16b. KIND OF BUSINESS OR 


work done auiiny most of work INDUSTRY: 


yr . 


ito Days eal Min, 


Il, BIRTHPLACE (State or foreign country): 


| 14, MOT, wd MAIDEN ies 
17. FNRORMANT & ADDRESS: 2 - 


ani 0 fed 


18. MEDICAL CERTIFICATION 


12. CITIZEN OF WITAT 
SPUNARY? 


‘Deceasry Ever In U.S. Annico F 
» or unk.)! (If Yes, give war or a 


16. Soctat Secunrry No.: 
f 
| serviee) 


| —s 


INTERVAL BETWEEN 


Rca OR CONDITIONS DIRECTLY LE. y ONseET AND DEATH 


nie £ 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
iving rise to the nbove cause 


(& Oran SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDI 


| 


| 20, AUTOPSY? 


Yes ON 
(CITY OR TOWN) (COUNTY) (STATE) 


: Bice combee 
oF ee 


Ss 


SUICIDE eo bidg., etc. 
HOMICIDE Sse INJUR 


TIME (Month) (Dey) (Year) (Hour) TMURY OCCURRED i‘. 
wee eee 
that 2 attended the deceased from4y. J t Th: , 199. » 19. EE that I last saw the deceased 


Zo) 19. , 19; ww, acd Ts ei causes and on the date stated above. 


gnd that death occurred at... 
DEGREE OR TITLE) “ADDRE DATE SIGNED 
eu) ae Dive 273 
leo LOCATION (City, town, or couny (State) 
So-SP 
EG ADDRESS d 


HOW DID INJURY OCCUR? 


9. — 
1, ACCIDENT (Specify) | or yeuiases (Home, farm, factory, street, 


NAME OF CEMETERY’ 0! CREM TORY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16936 
CERTIFICATE OF DEATH Rye Be ee 


1. PLACE OF DEATH: . USUAL RESIDENCE (ILOME) OF DECEASED: 


county Carroll MARYLAND stare Maryland COUNTY Charl) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR analigive nearest_town) (in this place) OR Xr 


rown'™ Sykesville, Maryland X/8yrs, limos,| 7WN Marbury 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital 


3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) (Day) (Year) 
(Type or Print) Reuben Alton Maddox DEATH: T- 2h 1953 


5. SEX: S. sone OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE Jast birthday :| Ir UNDER 2 YEAR | IF UNDER 24 11R3. 


ee DIVORCED, . Months | Days | Hours | Min. 
Male White Specify): Single 10-28-25 ay 


“Ta. USUAL OCCUPATION Give kind of | 10b. TINE OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |1!2. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 


even if retired): N > & Maryland P U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Reuben Austin Maddox (2) Skinner 


15 Was Decgasep Ever 1N U.S.ARMED Forces?| 16. Sociat Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If ieee give war or dates of Steric. 
Y No begh spent pons oi Hospital records 
18. MEDICAL CERTIFICATION Intervai Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


J a Daate cause @eo lerminal pneumonia : secre i erent ED ME 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ny Epilepsy... 
giving rise to the above cause me 
stating the underlying eanse iast. DUE TO 


(e) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Mental deficiency with epilepsy 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| YesX) Nof} 
ACCIDENT Specif; PLACE (He 1, i , factory, CITY OR TOWN) (COUNTY) (STATE) 
SuIClDE (Specify) ce (Home, farm, factory, arr. 4 


office bldg., ete. 
HOMICIDE ~=~= INGURY Seeee 


TIME (Month) (Day) (Year) (Hour) Leb! OCCURED HOW DID INJURY OCCUR? 
F Whil Not While 2, 


ile at 
INJURY -s=-~ m.__| Work O At Work 


les ely that I last saw the deceased 


li 3 te stated above. 
a ive on ibs and ies death, gocurred Lae 8: 205. " oMtrom t the causes and on the dai e stated abox 


RL REMATION, | DAFE OF 

VAL @pecify) 

Atl 

ee BY r= 3| EGISTRAR'S ing OT, 


2 
rey 7 95-3| Co Pibecacegy. Telecs) Pht Vian 


AARGIN RESERVED FOR BINDING 


aki y@ @ 


ip. ee 


ion carefull 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


6937 
Reg. Dist. No. BA eae 


“PLACE OF DEAR 
COUNTY ; 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


ory f outside-porporate limite, write RURAL and 
givo neakegf town) 
TOWN : = 


2. USUAL 
STATE 
MARYLAND 
LENGTH OF STAY CITY (If cutside c 


his, pl OR 
“A we bag TOWN 


IDENCE (HOME) OF DECEASED: 


Cees OOM roth 


rate limits, write RURAL and give nearest town) 


cre z (If rural, give location) 
AN, (ce 30 ADDRESS Ze 7, i 


3. NAME OF (First) (Middle) 4. DATE (Day) (Year) 
DECEASED OF y 
(Type or Print) DEATH whi wl: 
B-BEX 6. COLOR PR RACE | 7, SINGLE, MARRIED: 8. DATE OF BT j Tfunder I year |ifunder 24hre. 
IVORCED, onchs | Daye Hours | Min, 
WiSpeaity) 
16a. 


‘a. USUAL OCCUPATION (Give kind of work 
done most of working We, evan if retired) 


ae KIND, LACE (State or 


re 


reign country) 


| 12, CitrBN op WHat 
Y; 


15. WaS DecraseD E 
}¢(Yea, no, or unknown) | 


N U.S, ARMED Forces? 
yes, give war or este of 
rvice) “x 


16, SoctaL Security No. 4 


2IG I~ 250 


I, DISEASES OR CONDITIONS DIRECTLY 


4 - "he tianis cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above causa 
tating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death., 


(a)--.. 


jlo 


() 


nn 


iga, DATE OF OPERATION ~ MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 


oA hg Boge 
REC'D BY LOCA 


1 [hia 


—— 
(Specify) aes crore farm, factory, street, (CITY OR TOWN) 
rn of 1 Cte) H 
INJURY aa 
(Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
- While at Not While : 


ae 94 Pana that death/oceurred at 230A; 


20. AUTOPSY? 


Yes O 
(COUNTY) (STATE) 


Se 


Work —S—~ At work (J 


(Degfeo or title) ADDRE! 


(Ants for, Re tol 


A. the 19, v3 2 that I last saw the deceased 


from the causes and on the date stated above. 


DATE SIGNED 


Letty IASG 4 


NAYE Or, CENE ERY ie ake, autora: Wace, (City, to ae (Stat 


4 ret Certoe? &) 


8 ‘A NVvaung ~ 
7nr 


Driaoatl 


2 
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TE PLAINLY, WITH UNFADING INK. Sy 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
% “\.2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vist. 


“I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


[ef9) Y 
Carroll MARYLAND Maryland CarfoLl. 
oy erg outside Soe limits, write RURAL and basi es a oar re (if outside corporate limits, write RURAL and give nearest town) 
gine nea: own) ii is place) 
town Hural —Woodbine » | “byrds town Rural --Woodbine 


a pO} a tren ToT 
streer AppRess Hewitt Nursing Home | 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type ot Print) DeaTH  JUly 7, 13 
& sex MGR ok Rac 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 1) 9. AGE lant bintbday | If under 1 year |Ifunderaabre. 
WIDOWED, . DIVORCED, 8 Months | Days | Hours Min, 
pecify) - 


19a. USUAL OCCUPATION (Give kind of work] 10b. Kinp of BusIngESs O8 il. BIRTHPLACE (State or foreign country) 


Mons disink caart-ol wee Me ifretired) | INDUSTRY | ey eet 
‘one during most of wor: ig tife, even Is ze) 
: Maryland Wee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Rachel  ?? 

ae Was Te ee TED US. RMED Ronee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
: " , give wor or 
aes Saami FE) “| none Dr.C.M.Benner, Taneytown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Joo -O Antecedent cause({s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Hating the underlying caweelat, We ae Se 
() etme KY FS 


‘= 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. wr le 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
g Ye Noo 


“qi ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) + 
_SuIGIDE— OF offi aes 


office, bigiz., ete. 
INJURY 


IME (Moyth) (D Hi INJURY OCCURRED 
oe yo hee ee a ca While at Not While 
~52 =m. | Work DB 


HOW DID INJURY OCCUR? 


At work 


ea ie , AMAL 07. 2... 
t and that death occurred at..%. 


up 195.08, that I last saw the deceased 
is Axn., from the causes and on the date stated above. 
(Degree or title) BESS if DATE SIGNED 
Ew) ae zs 
—~ss 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


Lutheran Cemete Taneytown, Md. 
24. FUNERAL, DIRECTOR Al ESS. 


fo, ee mie 


alive on...£> 
SIGNATURE 


DATE REC'D BY LOCAL | R 


PZ FF 


legibly. 


tion carefully. The correct age 


Supply every item of informa 
: please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. 


especially important. Ph: 


SE WRITE PLAINLY, 


bs 
Pi 


MARYLAND STATE DEPARTMENT OF HEALTH UGI3Y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rex visu vo. 22... 


“1. PLACE OF DEATI oo a a Z 3 USUAL RESIDE RESIDENCE (HOME) OF DECEASED: ~ an 
Carroll MARYLAND Maryland Carro fis 
fee uf outside airiowny limits, write RURAL and temo eed ae (If outside corporate mits, write RURAL and give nearest town) 
Town f Westminster | “18"ns? TOWN al, Nr Westminster 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR. (lear Bachmans Vall ADDRESS, i 
STREET ADDRESS i ql Westminster, Md. R.D.1 


3. NAME OF (Month) 


4. DATE 

DECEASED Wy s OF 

(Type or Print) Peter Wesl Miller | DEATH 19 
& SEX 6. COLOR OR RACE Ste. Me oRcE yi - DATE OF BIRTH 9. AGE last birthday aes 1 bs ge hrs. 

t 8 

Male White tote” dowel: Octe 1, 186! Bi seca ee | 

ats USUAL eet a OR ae ot xo 10b. Ene oy Bustngss om | Il. BIRTHPLACE (State or foreign country) | 12, Crrmzan oF WHat 
» OV ISTRY 
SS beporers ste ‘tanning Facto Carroll County, Md. TSA. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ephriam Miller Eliza King 
15. Was Decrasep Ever IN U.S, Axwep Forcms? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS ReDe 


Sate emer pervleg OTe ST | 21622-9093 Dnibtors, Ww Jrbler Vioptminster, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SS Ta egies cause Cae 
‘Antecedent cause(s' 
Diseases or ot aves! 4 any, (b).... Ae 
giving rive to the above cause 


atating the underlying cause Inet, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disezes or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae nee bidg., ete.) 3 
HOMICIDE IN. o 
TIME (Month) (Day) (Year) fea 7 TROURY OCCURRED HOW DID INJURY OCCUR? 
OF Ae at Not While 
INJURY OD At work O 


. 9LR, and that death occurred at. ie “.m....m., from the causes and on the date stated above. 


Degree or title) ADDRESS ; ——s v7) DATE SIGNED 


23. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Bias! Cee) 8 | Bixjers Church Cemetery Ivestminster,R-3,Carrotl Go, Md. 


Dive SB ‘Y Yy ee REGISFRAR'S SIGNATURE 24. FUNERAL -IRECTOR ADDRESS 
]| LePage NA oP. « Littlestown, Pas 
ase. ae. 


VZV 


BA — 


O34 wot e 


FADING INK. Supply every item of information carefully. The 


“MARGIN RESERVED FOR BINDING 


A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


PLEASE WRITE PLAINLY, WITH. 


ee 


2411 N, Charles 


MARYLAND STATE DEPARTMENT OF HEALTH 


—e ai be all 


St., Baltimore 


Couttty.....-.eeeseen 
City or town...\.1 


ite RURAL 


outside elty or town limits, 


How long In hospital or Institutlon?. 


“3. (a) FULL NAME 


5. Color or race 6.(a)Single, marries 


cited 6.(e) tf ative, give age: 


4- /¥7 


Days Ifless than one day 


Seslenced 


9, Birthplace .....sssscs.etrtrcswtatte. Pk Naas cose 0 


: ‘own, count; 
10, Usuat occupation...,. | ADAM A 


11, tadustry or business 
BE pa, tame en h, 
i 13. Birtholact 


a 


E 


16. informant... 


Irth date of 
deceased (mo., day, yr.) 
8. AGE: Years 


Months 


hrs. 


14, Malden named. 


15, Birthplace 


Dither conditions 


$ montha of death) 


Major findings of operations. 


Autopsy results... 
PHYSICIAN: Please naderline the case te which death shoald be charged sta’ 


Cemetery or 


Locatlon ...... 


16. Funeral director. 


22. VIOLENCE: {f death was due to exteroal causes, fill In the following; 
Accident, suleide, or homicide Date of 


Where did Injury occur? ...... 


{City or town) 
Injured af home, farm, Industry, public place (where?) 


(State) 


Means of Injury 


SA aveena 


© ik 


Os ik 


o 
4 
a 
a 
-) 
3 
° 
be 
i=} 
4 
eS 
a 
R 
a 
4 
Z 
So 
< 
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a 
z 
3 
ye 
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= 

5 
so 
= 
qm 

Do] 

es 

- 
°o 
£ 

2 
is 
3 
> 
eo 
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[= 
Qa 
J 

mn 
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a 
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oO 
a 
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a 
< 
fe 
a 
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= 
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= 
= 
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Z 
4 
Ay 
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= 
a=] 
= 
i) 
n 
< 
a 
Ay 
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3 
v 
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3 
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3 
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E 
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4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6941 
ia CERTIFICATE OF DEATH fai tie Me. 


1. PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county (Carroll MARYLAND state Maryland county Allegany 
GUTY (If outside corporate iimits, write RURAL] LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nae recy 
iT 


Tow give nearest town) v is. place) | a 
Sykesville “. TOWN : Gunbérland ¢ __. GOK RSS 


EMS op K eee al aaa 
A 
sTREET aDDress Springfield State Hospital Route #h 
. NAME OF ee ti 7 4. DATE (Mont D 
DECEASED: (First) (Middle) (Last) D. (Month) « ay) 


(lve or Print) Wil dam Franklin PORTER DeaTH: July 20 


5, SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; ie UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, fis eal DES Ava Rs Min, 


male white (Specify): widower | December 1), 1879 Ge aed 


“10a, USUAL OCCUPATION. Give kind of 10b. KIND a BUSINESS OR | il. BIRTHPLACE (State or foreign Ties et CaTZEN OF WHAT 
in 


work done ae most of working life, INDUSTRY: COUNTRY? 
oven If retired) ?q ay penter Carpentry Wilkes'Co., North’ Carolina ited States 


“13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


William Porter Elizabeth Johnson 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.) | (If Yes, give war or dates of 


q service) no Mr. Bernard E. Porter-l202 Flowerton Rd. 
18. MEDICAL CERTIFICATION Intersil “Ratweet 
1, oF. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause (a) ... Obar...pneumonia.. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, be 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ii.” OTHER SIGNIFICANT CONDITIONS more than 
Conditions contributing to the death but not Psychosis with cerebral arteriosclerosis Lyr 


related to the disease or condition causing death. 
19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20.” AUTOPSY ? 


6 — Yes NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, gies “ge (CITY OR TOWN) (COUNTY) (STATE) 


a 


SUICIDE OF ffi on 
HOMICIDE 7"~ INJURY” eS 


TIME (Month) (Day) (Year) (Hour) [Was OCCURED —-— | HOW DID INJURY OCCUR? 
0 jie at. Not While 

INJURY === m. | Work [] _At Work [1] | 
22. I hereby certify that I attended the deceased from ., to duly..19..., 19.53, that I last saw the deceased 


li bove. 
alan on duly. 19, 19.53., and that death occurred at 1238. ale » from t the causes and on the date stated above 


Wesln Fwvri ,n. DP Martin Gross, M.D. Sykesville, Md. 2/20/53 
23. Bul mova CREMATIO! et aHikkor ‘AME OF CEMETERY OR CREMATOR LOCATION (€ity, town, or county) (State) 


ae ‘| 1/20/53 _ | omakawk Church Cem. | near Richmond, Vae/: 


DATE REC’D BY “Cal ADDRESS 


ae) DaO™ Eze Vg : 


Fie Md - 


oy 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


x 


1 WRITE PLAINLY, 


ion cart 


ti 


Supply every item of informa’ 


ea 
Ke] 
re 
io 
by 
2 
3 
5 
a 
ee 
ro] 
a 
3 
Se 
co 
3 
3 
S 
3 
es) 
a 
3 
2 
3 
3 
s 
2 
3 
2 
ay 
ie 
E 
» 
2 
3 
a 
A 


cians 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C694 
CERTIFICATE OF DEATH inept: oleae 


/ 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATEMaryland county Carroll 


Oe Mae Rea BURAL ‘eee CITY (If outside corporate limits, write RURAL and give nearest town) 
2 


foun" Rural-New Windsor town Near Taylorsville / 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 0 
STREET ADDRESS y ADDRESS Rural-- New Windsor 
NAME OF iret) val engl 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or = A EOS: 


DEATH: ] : ned a 
6. BEX: - COLOR OR 7. SINGLE, MARRIED, we 1G OF LE 9. AGE last thday4 | 1F UNDER I YEAR [IF UNNER 24 HRS. 
RACE WIDOWED, DIVORCED, "Months | Days | Tours ews 


female | white artadowed 12611-1867 85 = 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ue. INTRY 7 


even if retip mastic Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Burgess Moore Mary Long 


15, Was Deckasep Ever IN U.S. Armep Forces 3 16. SociaL Security No.: | 17. pe am & a, 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) Drs. Fedo 
Z 


18. MEDICAL CERTIFICATION ine pew 
RVAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


fal ob, 
Immediate cause (8) snreoedRaneet HTT 8 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) rere 
giving rise to the nbove cause DUE TO 
stating underlying cause last 
¢) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 
19a, DATE OF énea 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye Not 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yey nee bide te.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) Saran OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work (} 


2. I hereby cqrtify that I attended the deceased fron =. 25... tod 2, P: ‘oe L <? that I last saw the deceased 


alive ony dal Riss; 19.2:., and that death occurred He 15. P5.m., from the causes and on the date stated above. 


eae (DEGHSE or TITHé SARE Fighan 
27 Jace 
3." SURIAL, Oe ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ie “i a [ Sayileeril Le | Carroll Cos, Md. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR a ADDRESS 
a la Same | ea eS 6. M. Waltz, Winfield, Ma. 
3 


SA fvauna 


Dao 


fully. The 


10n care: 


pply every item of informati 
write the causes of death clearly and legibly. 


: please 


ysicians: 


a 
o 
a 
5 
Ps 
5 
sci 
3 
B 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ene RESIDENCE (HOME) OF Paes 


COUNT 
re y MARYLAND ZA tory. Coratneh——- 
CITY (If ouwide ‘corporate i 3 and | LENGTH OF STAY eas (It outgide corforate limits, write me oP a and give = town) 
cae give nearest town) f P tl wn se 


Heer TS on 2 Zo | es a 
STREET ADDRES 30S Wes MA ay, 

3. NAME OF (east) aDATE ( ] tuieath Di Yeu) 
DECEASED , | OF ge = od 
(Type or Print) AAA yd 3 

7 SINGLE, MARRIED, 8. DATE OF BIRTH 5 ear [it under 2¢hra, 


Eyes DIVORCED, ee a eel Min, 


yoy) Pe oR | 11. BIRT: CE (State or foreign country) 12, Citizen or WHAT 


14. MOTHER’S MAID) 
esp Rowe | 


| 15. Was Decrasep Ever IN U.S. ARMED Forcws? | 16. Social Security No. % 


)) (Yea, no, or unknown) | (It yes, give yar or dates of 


iservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY aap ot 2 ONs@er aND DeaTS 


py ox Immediate cause (a)--...... Ang petre. Ay reasdi Le? ... nn oe 
7ntoceden case(s) wilirkcebuder UL a Rete oe. ae 


giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


—_—_ ss Yes No 


21. ACCIDENT (Specify) Bee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_—_—_— office bldg., ete.) — 
HOMICIDE INTURY nd 


ee (sTonth) (Day) (Year) (Hour) eine. OCCURRED TIOW DID INJURY OCCUR? 


Not While 


F 
INJURY ma_| “Work "at worke-Eh 


22.1 bah certify that I attended the deceased froma Z ele 


afivg op... 
SIGNATURK: 


Sate) Ay] 
1Ch C4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


io ‘ ZA 
# CERTIFICATE OF DEATH Reg. Dist. a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECEASED: 
counry Carroll MARYLAND state Maryland ___couNTY =-= 
Lael eae sorpareie limits, write RURAL, Denke ep es CITY (I£ outside corporate limits, write RURAL and give nearest By 
and give neares ae 
TOwN ykesvitie SiR 90676 TOWN Baltimore City ——__ o t 
TORPTRAE BR RT ESG (If rural give location) 
N i ADDRE! 
Sa STREET ADDRESS Springfield Rate Hospital 3543 Old York Road 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(pe or Print) Gustav Ernest SCHMIDT peata: Guy /7 pos 
5. SEX: me Ee OR is eS ee ey 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR |IF UNDER 24 HRS. 
LCE: IDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify) : yi dower 8/11/81 71 yee: | mers Es bare} ay 


“Tos. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 
even if retired): Retired 


13. FATHER’S NAME: 


Hugo Schmidt 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown __|fervice) --— 


T0b. Seataan OF aoe OR 


11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
CE (S 3 ie ) 


United States 


Germany § lb 
14. MOTHER’S MAIDEN NAME: 


Pauline Naas 
16. SoctaL Securiry No.:| 17, INFORMANT & ADDRESS: 


216-09-5155 Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


422 , 


Immediate cause 


Antecedent causes (s) 

er pode fag sig tae if any, “a site trier 
ving e above cause 

stating the underlying cause last. DUE TO 


i 


Interval Between 
Onset And Death 


Il, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but n _— y ecity — 
related to the disease or condition causing death, CL® pmsdh 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, Sistene r 
gy oc ee 
if 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
/ CIDE | OF ner office bldg., etc.) 
yj HOMICIDE ee INJUR -_—— — 
TIME (Month) (Day) (Year) (Hour) BaRY OCCURED ——— HOW DID INJURY OCCUR? 
ct) While at Not While 
INJURY eal m. _| Work C) At Work 9 = 


22. I hereby certify that I attended the deceased from Jan...16,195: 5 re Le ee eae 193. ., that I last saw the deceased 
a, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on ‘7... 19.53., and that death occurred at .../. fe: ot from ithe causes and on the date stated above. 
SIGNAT Es (Degree or title) DATE SIGNED 
Haclot, Ae, Lif. Sykesville, did. /01E53 
AM. LOCATY ity, town/Jor ty) (State! 


23. Wie Git el a | 7 DATE THEREOF | 


S Le Ale$3 


Fie TRA a LOCAL] REGISTRAR'S, 2 Sette, sen lye FUNERAL df’ LY JA. 


© 
Ss 
=< 
vi 
a 


£ 


S6I ee Nn 


a 
Oy, 195 


& 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALSA 


== 


IS 


(= oancin RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


“Phe cor 


<< 


\ 


SIGNATY E f 
Liuey 1 ienk Shedich lets ed syle _ 7/10/53 


MARYLAND STATE DEPARTMENT OF HEALTH (6945 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS =f. Reg. Dist. No... 


TRACE OF DEAT aia ecm), OF DESCENDED Hae 
Carroll arate ‘land 
on (If outside corporate limite, write RURAL and Be a STAY our (If outside corporate limits, write RURAL and give nearest town) 
tt . x t Or 
Town ROPE "Sykesville \ on" d a 7. 3 oy TOWN Baltimore-5 HOOD) 
ReTRTATTRON a Sy ee df rural, give location) v 
STREET ADDRESS Springfield State Hospital 46 McBlderry Street 
a RE eh (First) ELVONA (Middle} (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) TES. DEATH “ 10. 19 5 3 
7. SINGLE 9. AGE last birthday | If under ped If under 24 bra, 


5. SEX 6. COLOR OR RACE MARRIED. 8. DATE OF BIRTH 
WIDOWE. ae | ys eat Min. 


DPIVQRCED, . 
FE W (Specify) ot 38 yrs. 
10. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR 1. ik PLACE (State or foreign country) | RS | or WHAT 
UNTR 


done during most of working life, even If retired) | INDUSTRY 


ee | Rating Mesa | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


__vames G. Site | Emma 


Ss 
3 Was lo ED ack Es ARMED Roncs 16. Socta: Security No. 17. INFORMANT AND ADDRESS 
ea, no, or unknown ve war e * . 
eae Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Ke 


foot al Nee 


Immediate cause 


Interval Berwren 
Onser aND Dears 


Antecedent cause(s) 
Diseases nr conditions, If any, — (b)...4> 
giving rise to the above cause 

atating the underlying cause iaat_ 


fe) 


th UTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. / 


Wa. DATE OF OPERATION | 19b. MAJOR FINDIN! | 20.°AU' J 
+ Yes 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [J | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while 
INJURY m. work ut work 


2. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspectton |], Inquiry [1] thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inqutry, find that satd deceased died on the day stated above, and death tn my optnton resulted 
from: nafural causes | \ accident {_], suicide |], homicide |, undetermined (). 

egree or title) 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH U6946 


PAS 
wi CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Dist. NOs,...iscceeieaniaescame 
= tee ee 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ev 2 
a COUNTY Gnsrois Aen ae STATE Maryland monn City 
ear ee ee corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outalde eS Bebbimere aa Tealte, write and give nearest town) 


Pow Fe OeNet pws x Tt ‘We¥es Town O0=of 
Pi Wkeaburg ' ai OD=O 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR 


STREET ADDRESS F'4 nksburg Nursing Home. See ere? Pennsylvania Ave, _. v 


3. NAME OF (First) (Middie) (Laat) 4. DATE (Month; (Day) (Year) 
DECEASED | OF y 
(Type or Print) oh ary ey * Snyd er. DEATH Ju4 x. a O 19 53 
6. SEX . 0. RACE | 7 SINGLE, eas 8. DAT OF BIRTH | 9. AGE last birthday |x sh t resem A 
G ‘ont aye ours be 
pect aowed. é 1872 8). yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinn or Bustnmes o | 11. BIRTHPLACE (State or foreign country) 12, Crmizan or Waat 


done during most of working file. even if retired) | INDUSTRY | | bah gil! 
Shoe Repairman” | Snydersburg-Carroli Co, | Uv.", Co greys 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. Was VER S. ANMED Forcan? | 16. Soctat Security No, 17. INFORMANT AND ADDRESS an 
(Yea, no, or unknown) | (it the give war or dates of ty epbeys¥) is 
ner vi 


Ne 


pply every item of information carefull 
ite the causes of death clearly and legibly\. 


"18. MEDICAL CERTIFIC 
INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (i accident 1, guicide |], homicide |, undetermined (). 
Saad (Degree 0) ADDRESS DATE SIGNED 
Mm. 2. 


SIGNATURE | Ag 
~ : Westminster, Md, 9=16-'53 


». " 2. 


23. BIIRIAL, CREMATION ] DATE THEREOF | 


REMOVAL (Specify) 


ae 5 magne CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
2 S/ A, 
= 3 Immediate cause fa) EVO BG Me l-C-AM O UUM ON DB es SB days. 2 
a 

o og Antecedent cause(s) Bed Sores rf mos, 
Diseases ditions, If >» {b) Fy 46 BNR a saan yn as ye PE Pc aan Saou eet FAO. a 

24 Erne herorecay -Frectured—tibie eee 

As stating the underlying caves tart, ;" days 

ee NS i a TTR 

& Il. OTHER SIGNIFICANT CONDITIONS 

2* Conditions contributing to the death but not 7 days 

ape telated to tha disease or condition causing death. none - 

x= 3 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

EE ») | Yes No 

B & | i EXTERNAL CAUSE WAS PLACE (Home, term, tactory, street, (CITY OR TOWN) (COUNTY) TATE) 

& PRIMARY (Jor CONTRIBUTING X | OF _ oftice bldg, ete.) 

se CAUSE OF DEATH. INJURY Ma 

a= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 

Cas | hife at Not while | 

e@ FI g INJURY m, | work 0 xt work 

we 22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection X), Inquiry (% thereon and from the evidence 

a 

a d 

eS 

= 

= 

2 

w 

n 

ft 

tl 

=| 

a 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


77/58 Aall Hoarich 


forrect 


sf 


a 


item of information ease rill 


MARGIN RESERVED FOR BINDING 


vs. uk) 


y 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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2 
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, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 94% 
CERTIFICATE OF DEATH Reg. Dist. No, 


oF PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Mary. COUNTY 


one (Ef outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN a 


Rural - Sykesvill 2 weeks TOWN Baltimore 0 OL 


HOSPITAL OR STREET (if rural give loention) 
INSTITUTION OR ADDRESS 


STREET ADDRESS — ) 4021 Roland Ave. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) _Toseph Hangon Tomlinson DEATH: uly 8 19 
5. SEX: J 


: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE: beh da DIVORCED, seers | Days | Hours | Min. 
4 rT yrs. 
Male White pel Widowed | Oct. 19, 16857 95 


10a. USUAL OCCUPATION. Give kind of | 10b. pang OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired): - s aie 


13. FATHER’S NAME: he MOT! EN NAME: 


* . : rad 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. "Yiae ECURITY No.:| 17, | gui & aE tones 


or no, or unk.) | (If Yes, give war or dates of 
Jos. H. Tomlinson, Jr. Sykesville, Md. 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


Sa. cause (a). OOM A TY: OCC INS BON tice scecce cinninenininaenmmnenntnrinssin| LL 
DUE TO ay 2 
Antecedent causes (s) More than 


Diseases or conditions, i any, w) ... Arteriosclerotic..Heart..Diséase... {LOL yas. axe 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ia ay 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


= a Yes] No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, ecm ag (CITY OR TOWN) (COUNTY) (STATE) 
ete. 


Il, OTHER SIGNIFICANT CONDITIONS 


SUICIDE OF Bit 2 
HOMICIDE INJURY” ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Fr _—_ Whiie a jot While | 
INJURY m. Work (] At Work (1) x me yd 


22. I her gertify that I attended the deceased from 12-25.....,1952.., to .. z .y 19.5.3, that I last saw the deceased 
alivefon 12-28. “a 13. ., and that death occurred at ....5...P..M........, from the causes ay the date stated above. 


SIG ote a Degree. aL titie) vos 3 ss p eo 


23. URIAL, CREMATIO: DATE THEREOF N. 
OVAL (Specify) ‘| we H-S8 73 
DATE REC'D BY oss] REGISTRAR’S SIGNATURE 
f alg Le, 2 : y y, / il 


ae qvaun’ 


30 


Ve ars . 


QEO¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6948 
CERTIFICATE OF DEATH Reg. Dist. No. Mogae 


PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county CARROLL MARYLAND state MARYLAND county HARFORD 


BE (If outside corporate limits, write RURAL ee OF STAY Ours (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Gin this place) 


FowN RURAL, SYKESVILLE XxX __|38 VEe ue ene TOWN ABBINGTON 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS SPP TNCGFTELD STATE HOSP ITAL = 
3. NAME OF | anne) (Middle) (iat) | a A 


teres OLIVIA TREADWELL Bat tO 


5. SEX: ¢%. COLOR OR 1. Cees MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday ;:) IF UNDeR 1 YEAR| iF UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, =a {eke Days Hours | Min. 


FEMALE WHITE | (Specify): MARRT AD 3-27-64 89 


“Is. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 
even if retired): Housewife Hartford Co, Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM THOMPSON SARAH MOFFITT 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or “I (If Yes, give war or Randonee of 


Y no service) none HOSPITAL RECORDS 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


00d jiate cause (s) ........ PULMONARY. .TUBERCULOSTIG.......... Cee ae ee f-.- 


DUE TO 


sf 


0 


Supply every item of information caref 


rr 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underiying cause iast. DUE T' 
{c) 


Me Ooilitions contributing tthe dct tot not CBS...with senile brain disease, with psychotic |reaction 


reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
D | Yes {_No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ir office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F Whiie at Not While 
INJURY m. | Work 1 At Work [1] 


22. I hereby certify that I attended the deceased from ancy Ay ¥19: 52, July. 20.., 19. 53., that I last saw the deceased 


Ww alive on July...49., 19. Ist, and that ag th gee oN... =i ftom ene omuses and on the cae Wie Ne 
We Gers. Sonnenfeldt, M. D.Spr‘ing Aeld State Hospital, Sykesville, Md. 7-20-53 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | ‘LOCATION CO ‘town, or county) (State) 


BUPTarvor'™ 17/23/1953 St. Francis Abingdon,Harford, Md, 


DATE REC'D BY real we REGISTRAR’S SIGNATURE i FUNERAL DIRECTOR ADDRESS 


Howard K, Me Comas & Son 
nee LGSE3 : Ethet ig vetecad = See 
" oT Oy Md. 


/ MARGIN RESERVED FOR BINDING 


Ps 


p32 
3 
& 
& 
ta) 
BI 
a 
3 
3 
s 
3 
3 
3 
3 
a 
ro} 
n 
o 
2 
= 
3 
& 
2 
= 
s 
a 
= 
o 
3 
3 
a 
58, 
A. 
a 
a 
a 
ag 
a 
5 
s 
a 
ae 
§ 
~ 
c=) 
a 
£ 
= 
S 
QO 
oO 
2 
a 
o 
4 
o 
30 
3 


ie 
Z 
c=) 
iS) 
Z 
4 
a 
< 
i 
Z 
P 
E 
= 
eS 
& 
% 
3 
Ay 
a 
e 
=| 
a 
= 
ic) 
n 
a 
| 
Qu 


ale 
SA VINO 
esol 28 nr 


‘ib 
Banos 


o 
4 
is 
Q 
z 
g 
i] 
cs 
° 
~ 
Q 
p 
ee 
a 
a 
fa 
iJ 
iS 
o 
os 
< 
3 
Lad 


oe 
o 
B 
2 
3 
: 
8 
a 
= 
3 
a 
oS 
2 
S 
5 
> 
5 
3 
2 
ce 
i 
a 
td 
a 
A 
2 
Z 
a 
& 
fe 
Zz 
P 
\ 
5 
~ 
i 
zi 
_ 
< 
I 
Pa 
{<a} 
Ee 
fe 
J 
E 
4 
oI 
=| 
Ay 


2 
32} 
i>) 
& 
3 
e 
os 
= 
aq 
a 
é 
rs) 
ri 
od 
‘S 
cy 
3 
es 
° 
i 
8 
o 
a 
es 
E 
H 
a 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COUNTY 


CITY (If outside corporate limits, write,RURAL and 


STREET ADDR 
3. NAME Ce 
DECEA! 


(Type or a 


“Gael y 


6. COLOR, ACE y 
Ze WIDOWED, 


10a. USUAL OCCYPATICN (Give kind of work 
working tifé, even if retired) 


U6949 
2411 N. Charles Street, Ballimore 


Reg. Dist. a i 


2 PeUa RESIDENCE (HOME) OF DECEASED: 


COUNTY Dore GP 
ee dat ee ea write RURAL and give nearest town) 
ete —rrre Core 


STREET 
ADDRESS 


ar oe 
(Las! > DATE C 
weeter hi DA Month) 


MARYLAND 
LENGTH OF STAY 
this place) 


(Day) (Year) 
Sa 195 


y | I Gnder 1 year [il ander 24 hrs, 
Months.| Days | Hours | Min. 


DEATH 
9. AGE fast birt! 


= 


n country) 


yrs. 


12, Civizen oF WHat 


Country? ons 


1S. Was Deceasep Ever IN U.S, ARMED Forces? 
y (Yea, no, spplcorn) (ee ar year, ce war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


33) 


Antecedent cause(s) 
Diseases or conditions, if any, wt 
giving rise to the above cause 

Rating the undertying cause last 


ee} 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
ted ta the disease or condition causing death. 


a DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : 
OF ~ office bldg. ‘ 


Ts pO ag (Specify) 
HOMICIDE INJURY 


| 14. MO’ y 


18. MEDICAL CERTIFI: INTERVAL BETWEEN 


ONSET AND DEATH 


| 20. AUTOPSY? 


Yes O No 


(CITY OR TOWN) (STATE) 


cre (COUNTY) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) 


22. I hereby certify that I attended the deceased from(tede. zh oat 
Hert Be, a 195%, and that ye occurred at. tea nl 


ae Gees 
Woe ia] 


Not 
At ied 


WOW DID INJURY OCCURT 
as a 195.3, that I last saw the deceased 


the causes and on the date stated above, 
‘Degree or oa, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


ae a 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTY_( "Akt o )] MARYLAND state A Al county (pro)! 


on (ra give nese ween ee Warne RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 
‘Own & y 


Ne 4 Fe fawn SYA SV ALC 
HOSPITAL e STREET dr <a give location) 


INSTITUTION OR 
STREET ADDRESS PDEEESS 


The 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Ao wy lard Wark: eld DEATH: Ju L Y G7 wv FS 
3. SEX: 6. COLOR one 7. SINGLE, MARRIED, & DATE OF BIRTH: 5. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 BNS, 
RACE: WIDOWED, DIVORCED, Months | Days sbi! Min. 


Male Wa. ve Srecif™) Wy apy ed Juve =i had 73 £0 oa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 


work done during most of working life, INDUSTRY: COUNTRY? 


yep Ssstite’)? Fares ag > PPHLEMYE Md us. 
CM eae NAME: 14. MOTHER'S MAIDEN NAME: 
{ho Shua__Dorse Wark teld dizh beTh Polk 


AS Deceasep Ever IN U.S. Armen I eer 16, SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
Xs, nu, or unk.)) (If Yes, give war or dates of 


‘No ee Wo 1A S|. Jahn D. War Fre ld, Sykesville Md 
~ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee DEan 


y 
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So 
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iain cause 


Antecedent canse(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying enuse last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
A T9a, DATE OF OPERATION: | 19b. OR FINDINGS ne a peo 20. weet Hol 
P71. : 8d Pee ae ae ered Be Rt NoD 
4 UNTY) 


(Specify) tote (Home, farm, factory, e2 A R TOWN) eee 


rau bldg., etc. 
ik i >< 
TIME (Month) (Day) (Year) (Hour) INGURY OCCURSED HOW DID INJURY OCCUR 
OF | Whileat — Not wi 
INJURY Paw M.|_ work] at wo 


22. 1 peeoe aed that I ieee > the deceased from. eum. cay oe 


alive on” af we. that death occurred at. Tey aa “nbs causes bead on a date stated above. 
SIGNATURE (DEGREE OR TITLE) “ADDRESS / DATE SIGNED 


Zhhs eet m2 ZY OP ee aZee- LL ISS 
23, SU uaaarl REM. : [Zz THEREOF NAME CEMETERY, Lor esas v , town, or county) Les 
eins peas (a ees : ie 3s 
jae REC'D BY LOCAL | PRGsTe S SIGNATURE UNERAL ret Me 


age is especially important. Physicians 


‘S “A Nvaind 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH 4 ¢ ig. dist. No 


PLACE OF DEATH: . USUAL RESIDENCE (IiOME) OF “DECEASED: 


4 


oy, 


COUNTY MARYLAND STATE Leary ___ couNTY. 
CITY (It outside corporate limite, write RURAL/ LENGTH OF STAY¥| CITY (if outside corfiorate Jimits, write RURAL and give nearest town) 
coo give nearest town) {in this place) OR ‘ 


Spkaarelle | Livears| 7 Aattuume  —_—00-D 


HOSPITAL OR ’ STREET (If rural give location) 


INSTITUTION OR z : 
STREET ADDRESS JS, Ss Chg, Lnrelice. % heer 4 
3. NAME OF " _ (First) (Middle) (Last) 4, DATE (Month) (Day) od (Year) 
DECEASED: £ i al OF 
(Type or Print) jee — WL LVEF DEATH: ly hd Wie 


5. SEX: 3 aye R OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE iast birthday ;:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Ake ci Wioues 1 aes 
we weete icipsiyalecal 2/€77 Z Tie yra, | Months) aes | ours | Min. 


a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. aes) (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; COUNTRY? 
even if retired): prSats a 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN WANE: 3 


Ti sehen he oe 


15 Was Deceasep EveR IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If ne give war or dates of 
service, 


Ss 


18. MEDICAL CERTIFICATION 
Intervai Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ned sea. Dou 
Zec X 
Immediate cause (Ce 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause , 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS v . t 
Conditions contributing to the death but not choad Cert halarsler- Ll tetey | CaLe 
related to the disease or condition causing death! Bete F 1 ¥ 
ia, DATE OF sg is | 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


C Yes] NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF ous 
HOMICIDE Geel ice bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from See: Vise. 19, 'y pad. 4d., 19..53., that I last saw the deceased 
alive on peg: MU, 199s 33., and that death occurred at Gas etl ‘from fee causes and on the date stated above. 
SIGNATURE (Degree or title) : ADDRESS ATE ae 


LePues bee Ds Skate ; hegevtlh hd V2fF3. 
23. BURIAL, CREMATION, E TION a wee 9 253 (State) 
REMOVAL (Specify) | Wa a4 alls 7, ye yy, 
DAT ae | EGISTRAR’S E . ADDRESS ]j au 
Z sl dee. lo pedetnaan [Be UW) Nn ane 
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= MARGIN RESERVED FOR BINDING 


ysicians: please ae the causes of death clearly and legibly. 


TH UNFADING INK. Supply every item of information carefully. The’ 


PLEASE WRITE PLAINLY, 


is especi 


ally important. Pb: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH rw. vt. 7G... 


lL ee DEATL: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND eee Maryland COUNTY Cammoul: 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ma t OR 
wn PURST™ Westminster | “4"ykEbs || Tow rural Westminste 

TOTAL on cr oe 

INSTITUTION OR. Glover's Nursing Home R. mailwood 
3. NAME OF (Firat) (Middle) (Last) 4. DATE ay ay) (Year) 

Oecesrreny Amanda Miranda Williams | oF, dud y _ 
6. SEX 6. COLOR OR RACE TNE MARRIED, a 8. DATE OF BIRTH » ‘Ou fant birthday nd under 1 year |If under 24 hre, 
Female White OVER PHPES? lTuly 2,1859 gills eae ote 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or at country) 12, CITIZEN oF WHat 
cone PERPPER HUBER O HE | Meum Carroil County, Md. | “comme Ysa 
“73. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Burgess Williams | unknown 
Was DECEASED Ever IN U.S. ARMED FORCES? | 16. SocIAL SecuRitY No. 17. INFORMANT AND ADDRESS 


i= Hobe se eaowel ees give war or or dates of 
service) = 


t2-- >>> - Mrs. _C.C .Eisberg R_ 6 Westminster, Mig 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause jast_ 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


).> 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION < O | 20, AUTOPSY? 
\ x Yes O No & 

Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (SHY OR TOWN) (COUNTY) TATE) 

SUICIDE OF tice bide. ete.) i 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED WOW DID INJURY OCCURT 

OF leat _ Not While | 

INJURY. Work O At work 
22. I hereby certify that I attended the deceased from. siaet an 19.5 Dinat I last saw the deceased 

0) 53, 
alive on."! Sy Jb. and that death occurred at... 
SIGNAT (Degree or title) 


LOCATION (City, town, or county) 


Smallwood Md. 


24. FUNERAL DIRECTOR 
John R. Byers Westminster, Nae 


+ 
Ne 


@ 
4 1VIung 


ae Te 


e 
U3, 139 Ae 


7 


8 (2 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (O90d 
CERTIFICATE OF DEATH (24 Reg. Dist. No.. LIE 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
is anne ‘ive nearest town) Ke (in this place) OR rf ; y 
esville, Marylani 3mose TOWN Baltimore, Md. 4". 
HOSPITAL OR STREET (If rural give “Jocation) 
INSTITUTION OR ADDRESS V 
lah Be lg Springfield Sta ta a 7h9 Bartlett Avenue 
3. NAME OF (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bertha --- Williams DEATH: Z 27 __18 
5. SEX: £. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| ]F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify): 1-2-1886 6}. 


“Ita. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? “Ho cewor') St. Louis, Missouri” | sU.S.A. 

13. FATHER’S NAME: E 14. MOTHER'S MAIDEN NAME: 
Charles Harrington i 
15 Was Deckasen Even In U.S.ARMED Forcks?| I6. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If i give war or dates of b f 
service, _ 
No. =-- << Hospital records. 
18, MEDICAL CERTIFICATION a ee. 

i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A VL penta cause ik CORED Tei ROMO RT BER a inci mnncininnonatinnnuensnsal 2.1K Se... 

aniepeaate © DUE TO 

n lent causes (8 
Diseases or conditions, if any, (b) Epilepsy... nn ot, 20... FT8.... 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


«e) i 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
= | Seo Yes) Nof}__ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 

HOMICIDE erated fNzurr losis wer nd ee 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY =o m. Work O At Work (1) 


22. I hereby certify that I attended the deceased from .. r 19.. 53, that I last saw the deceased 
alive on a Wes 19. 3, and Sip, death occurred at at 00. A. aMe, from the causes and on the ay stated above. 


SI WUE eas ogs ree or title) ATE SIGNED 
a State Hosoita Jn 7m 3 
MLA REMATION, te Conbeve E OF CEMETERY OR CRE! a "ATION ist Pia? a. or 5 al tate) 
SY GRNOVAL "(Spe (Specify) | ae SV See 
DARE EC BY BY 2 | REGISTRAR’S PE FUNERAL vnc = y 
eS (2531 2 Lieiig im Seon ps 


SA Avaund 


es6l 68 Thr 


aso a 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT 


hORr 
OF HEALTH—BALTIMORE, 18 U09007/ 


az iF) Al ‘a 
CERTIFICATE OF DEATH Reg. Dist. No. Va a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Maryland county Carrol] 


CITY ar, outside corporate limits, write RURAL 
id give nearest town) 


ris LENGTH OF STAY 
TOWN” x 


(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL 0) oat Uniontown al give 
dy : - 
INSTITUTION OR ee (If rural give location) 
STREET ADDRESS 
3. NAME OF i i 3 (Day 
DECEASED: (First) (Middle) (Last) 4. pose (Month) (Day) (Year) 
(Type or Print) Blanche Wilson pean: July 9, 19 53 
5. SE: s. SOLOR OR ws, fa ee MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) ]F UNDER I YEAR ]1F UNDER 24 HRS. 
RACE: bs Tupowst: DIVORCED, 3 aca Days | Hours | Min, 
pecity) Married August 7, 1891 61 : 


“Iea. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY : 


even if retired) bh ousewife Own hone 


10b. NP OF BUSIN! OR 


Il. BIRTIIPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland ‘U.S.A. 


I3. FATHER'S NAME: | 


14. MOTHER'S MAIDEN NAME: 


Missouri _ Knipple 


15 Was Deceaseo Ever IN 
(Yes, no, or unk.) 


_- 
ES 


16, SoctaL Security No.: 


—hnone 


U.S. ARMED Forces? 
(it Yes, give war or dates of 
service) 


17. INFORMANT & cope 


J, Wilson, Uniotown, Maryland 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


e. Lots aune 


Antecedent causes (s) 
Diseases or conditions, If any, (b) . 
siving rise to the above cause 


stating the underlying cause last. DUE TO. 
(c) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Il. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:)| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Fi —/4L 3 Yes] No G— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streét, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE | F py fee bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (lour) RUURE OCCURED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY ay wore ia] At Work 0 ; 
22. I hereby certify that I attended the deceased from .Le...19.53, to ha. a 195.3, that I last saw the deceased 
alive on . f.. 953, and that death ei at. ch A DA ‘rom the causes and on the date stated above. 
SIGNAT! (Degree or title) ADDRESS DATE me 


23, 
REMOVAL (Specify) 


5 W keg g AF yy hh peor, 
BURIAL, yeeeci) | v dea g THEREOF NAME OF CEMETERY OR CREMATORY 


lutheran Cemetery 


IN (City, Rown, or -_- ee 


roll, Maryland 


Uniontown, 


lay 'RAR'S SI 


ees R me BY ‘| NAT! ic. 


C.0.Fuss & Son, Taneytown, Maryland_ 


A ERAL DIRECTOR ADDRESS 


3 ‘A AVIUng 


Ao 


ro) 
Pa 
4 
A 
Zz 
é 
a 
Ps 
i) 
Fe 
a 
> 
4 
a 
wm 
iy 
A 
ic) 
4 
< 
= 


eS 
ae 
me Oo 
ao 
23 
os 
Be 
— 
eo 
iG 
ao 
gE? 
5 
ss 
ep4 
Oe eee 
6 
En 
a 
$2 
2s 
PES 
ae 
3; vo 
aes 
a 
Fi 
As 
mites 
<3 
Ze 
Pm 
ms 
Es 
aes 
mE 
a2 
Ci 
Be 
ao 
2 
Eg 
= 
jt 
[a3] 
r=] 
aa 


1695 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06954 
CERTIFICATE OF DEATH Reg. Dist. No, 


1. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland ___ county Fred 'k. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ve and give nearest town) OR / 


i] is place) J 
boul Sykesville stage reo TOWN New Market = IX 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR DRESS 
STREET ADDRESs Springfield State Hospital’: er == - 


23. NAME OF Fi iad! Last 4. DATE Month) (Day) (Year) 
or. (First) (Middle) (Last) ( 


RS or Print) William WINDSOR DEATH: a 14 im IS 


5. SEX: *, SOLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR| IF UNOER 24 HRS. 
. Ace: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
male e 


(recits): married | 9/21/76 76 | = - 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR / Il. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, YY: COUNTRY? 


even if retired)? oo desman - New Market, Maryland _| United States 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William R. Windsor Elizabeth R. Windsor 


15 Was Deceasep Eyer IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 

} 

4 


| unknown _|eerviee) ——— unknown Records - Springfield State Hospital 
18 MEDICAL CERTIFICATION Hitterval.. Betereen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (8) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS vi pint Sp oe sobs we a 
Conditions contributing to the death but not Chr deere te were 


related to the disease or condition causing death. L>Zeage-_ mihi chit 7c * 

19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION AUTOPSY 7 
| a= Yes Noh 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ake’ 
SUICIDE | office bldg., etc. % 
HOMICIDE er INJURY -<< 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED ——— HOW DID INJURY OCCUR? 

0 While at Not While LL 

INJURY mies m, | Work 1] At Work 0 
22. I hereby certify eae I attended the deceased from .... D@0.«...3 


alive ony. o7...1°7.. 18 DBs and that death occurred at , from she causes and on the date stated above. 
SIGNATYRE (Degree or title) ADD! DATE SIGNED 


eee Cul ’ 44, X~ Florian Nadolski, M.D Sykesville, Md. ei SY, esp 


23. BURIAL, CREMATION, |_ DATE THEREOF NAME OF CEMET; OR CREMATORY | LOCATION (Ci ounty)* 
REMOVAL (Specify) 4. 15 3 
{ 


DA REC’D BY LOCAL SIGNATURE 
ISTRA) 
A ox zyleca/ 


SA Nvaund 


cal Tar 


| QS ara9 


